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CONFERENCE OF WOMEN’S ADVISORY' COUNCIL.

CONFERENCE OF THE WOMEN’S ADVISORY OOUNGL TO THE U. S. PUBLIC HEALTH
SERVICE ON THE SUBJECT OF INDUS'I'RIAL HYGIENE.!

INTRODUCTORY NOTE.

The Women’s Advisory Council to the Public Health Service con-
sists of representatives from the more important national women’s
organizations. Although a number of informal meetings of the
council were held prior to the conference on March 1-2, 1922, this was
the first occasion when a full meeting took place The second ‘occa-
sion was May 16, 1922.

The opening session of the first conference was presided over by
Dr. C. C. Pierce, Assistant Surgeon General, and the opening address

was made by Dr. Hugh S. Cumming, Surgeon General, who prefaced
his remarks as follows:

I have felt that the activities of the Public Health Service are of such a nature that

the support of the women of this country would naturaily be attracted to the work of
the service if they were familiar with the various phases. -

"It will be of great help to the Public Health Service to know that the natnonnl organ-
izations of women in this country are familiar with the service activities and that we
can count on the women’s orgamzatxons to confer with us in regard to plans for mutual
help and cooperation in service work, which has asits object the prevention of disease
and the promotion of health and eﬂicxency I am sure that the program of the na-
tional organizations has many phases in common with the program of the Public
Health Service, because each of the agencies represented here to-day has as one of its
aims the promotlon of the welfare and prosperity of the people of this oountry As
many of our aims are toward a common end, it will certainly bé of mutual help for
your organizations and the Public Health Service to get better acquainted, so that we

_may be of mutual service.

The program of the first conference consisted of an accotint of the
more important activities of the service, which were discussed by the
assistant surgeon generals, chiefs of the various divisions, and of
reports made by the delegates on the work of their organizations.

At the close of the morning session, Dr. Rachelle S. Yarros, special
consultant, division of venereal diseases, gave the aim of thé confer-
ence, which she characterized as threefold; first, that the various

1Held at Washington, D. C., May 16, 1922,
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national organizations. of women might understand -the work bemg
carried on by the Public Health Service; second, that the Publie
Health Service might know what was being done by the national
organizations; and, third, that through mutual knowledge, a clear
understanding of each other’s aims and a coordination of programs
might be reached. The ultimate aim of the council, as its name
implies, was, she said, to advise the service as to the standpoint
taken by the organizations of women on any matters that might
come up. The Public Health Service was, of course, bound to a
definite pollcy through its organizations; it might be able to accept
the advice given, or it might be unable to do so, but at least it would
have a clear understanding of the attltude of the women throughout
the country.

At the first conference it was decided that the second conference
of the advisory council should be held at the time of the State and
Territorial health officers’ conference. The date set was May 16,
and the subject later selected was industrial hygiene.

MEMBERS OF THE WOMEN 'S ADVISORY COUNCIL TO THE PUBLIC HEALTH SERVICR
PRESENT AT THE CONFERENCE, MAY 16, 1922,

Organization. Representative appointed.
General Federation of Women’s Clubs........... - ... .Mrs. Eleanor Slagle.
Medical Women’s National Association. ............. Dr. Amy Jean Rule.

National Association of Colored Graduate Nurses. ... Miss Susan C. Barks.
National Congress of Mothers and Parent-Teachers’

Associations. ...... e feeeeieaeaeeieeieaa. Mrs. Wm. Tilton.
National Council of Catholic Women................. Miss Agnes G. Meagher.’
National Council of Jewish Women.................. Dr. Luba Robin Goldsmith.
National Council of Women. .............cccoiennn.. Dr. Elizabeth B. Thelberg.
National Federation of Colored Women’s Clubs. . . ... Mrs. 8. C. Fernandis.
National Organization for Public Health Nursing. ... . Miss Elizabeth G. Fox.
Women’s Christian Temper::ice Union......... e Dr. Patience 8. Bordeau-Sisco.
‘Women’s Foundation for Health ..... :
‘Young Women’s Christian Assocnatxon}' TreTmmeneeee Dr L. L. Meanes.
Women's Lawyers’ Association. ...-.ceeueecunaennn-. Dr Maryland E. Burns.
Women’s Trade Union League...................... Miss Mathilde Lindsay.

Miss Harlean James was appointed to represent the American Association of Uni-
versity Women, and Miss Mary Stewart was appointed to represent the Federation®of
Business and Professloml Women’s Clubs, but they were both unable to attend the
conference. : - . -

Mrs. Ann Webster attended as observer for the American Socml Hygnene Associa-
tion and the National League of Women Voters.

OFFICERS OF THE UNITED STATES PUBLIC HEALTH SERVICE PRESENT AT THE
CONFERRENCE.

Dr. Hugh 8. Cumming, Surgeon General.

Dr. Claude C. Pierce, Assistant Surgeon General.

Dr. Claude H. Lavinder, Assistant Surgeon General.

Dr. John W. Kerr, Assistant Surgeon General.

Dr. Joseph W. Schereschewsky, Assistant Surgeon General.
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Dr. Allan J. McLaughlin, Assistant Surgeon General.
Dr. Benj. S. Warren, Assistant Surgeon General.

Dr. Richard H. Creel, Assistant Surgeon General.
Dr. Samuel B. Grubbs, Surgeon.

Dr. Leslie L. Lumsden, Surgeon.

Dr. Jos. Goldberger, Surgeon.
Dr. L. R. Thompson, Surgeon.

Dr. Daisy M. O. Robinson, Surgeon (Reserve)
Dr. Rachelle S. Yarros, Special Consultant.

Those attending the Conference of the State and Temtona.l Health
Officers were invited to be present at the meeting of the women’s
advisory council, and a number of them came. There ‘were, in addi-
tion, guests especmlly invited because of their work in connection

with industrial hygiene or because of their interest in the subjects
under discussion.

Two of these guests took part in the discussion: Miss Ethel M.
Smith, executive secretary, Washington Branch Women’s Trade
Union League, and Dr. S. Dana Hubbard, director, bureau of public
education, department of health, New York City.

PROGRAM.
Morning Session.

Dr. Hugh 8. Cumming, Surgeon General, United States Public Health - Qex'v1ce,
_presiding.

The scope of the problem of industrial hygiene—Dr. Alice Hamilton, .associate pm-
fessor of Industrial Medicine, Harvard Medical School.

The place of venereal-disease control in industrial hygiene—Dr. Joseph S. Lawrence,
acting assistant surgeon, United States Public Health Service. -

The responsibility of the employer for the health of the worker—Dr. E. C. Jackson,
plant physician, Edison Lamp Works, General Electric Company.

Theresponsibility of the worker in pmmotmg industrial hygiene—Mrs. Grace Bumha.m,
Workers’ Health Bureau.

uestions by delegates.
Q y deless Afternoon Session.

Dr. Elizabeth Thelberg, National Council of Women, presiding.

The functions of the State in enforcing industrial hygiene legislation—Dr. Francis
Patterson, Pennsylvania State Department of Labor and Industry.

The functions of the United States Public Health Service in the field of industrial
hygiene—Dr. L. R. Thompeon, surgeon, United States Public Health Service.

The need of educated public opinion on industrial hygiene—Dr. Rachelle S. Yarros,
special consultant, United States Public Health Service.

Discussion.

MORNING SESSION.

(Dr. Hugh S. Cumming, Surgeon General, United States Public
Health Service, presiding.)

Dr. Comming. I wish to thank the representatives of the various
organizations for attending this meeting of the council in order to
discuss the problems of industrial hygiene. The Public Health Serv-
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ice is endeavoring to carry on a well-bala.need . program of . public-
health work, and it is appropriate that, since at the first meeting of
the council rural work was discussed, Dr L. R. Thompson should now
have an opportunity to present to the members of the council sugges-
tions in regard to a further development of the work of the Public
Health Service in the field of industrial hygiene. The Public Health
Service feels the importance and necessity of the Federal Govern-
ment’s fulfilling its obligations in regard to protecting the health of
its employees as well as of the tremendous number of industrial work-
ers. I wish to emphasize the fact that the service is in need of your
help in taking up these problems. I feel that you probably know more
about the industrial phases of industrial hygiene than I, so I shall
simply welcome the delegates to the conference and permit. the
actual work of the day to start as early as possxble

| must apologize for having to leave early in order to preside at a
meeting of the International Sanitary Bureau, at which a considerable
number of representatives of other Governments are to be present.
I should like to extend an invitation to the members of the council to
come to my residence this afternoon and meet the various State
and Territorial health officers present in Washington at their annual
conference. I am sure that we are all delighted to have Dr. Alice
Hamilton with us to-day. She will give the first address; and I am
quite sure that Doctor Hamilton does not need any introduction
on my part.

The Seope of the Problem of Industrial Hygiene.
Dr. ALICE HAMILTON, Assistant Professor of Industrial Medicine, Harvard Medical School.

This subject of industrial hygiene in the United States is very new,
and it is difficult to explain why it isso new. Isupposeitis the result
of our pioneer spirit that takes for granted that people can take care of
themselves and that the less interference there is the better. This has
long ceased to be true in this country. Women are going more and
more into industry; industry is growmg more comphcated and it is
growing more dangerous. Especially is this true since the war.
Since 1914, industry has become more complicated and dangers have
increased a good deal. To study these dangers is a task not only for
big cities but for rural communities. In a charming, quiet little town
that had always been a banking, religious, and school center for a
well-to-do farming population, a big factory was established, and
within 18 months tuberculosis had become a problem. This particu-
lar community suddenly found that it could not take care of all of
the tuberculous workers; it was faced with an entirely new problem.
Often the communities into which factories have moved are unac-
quainted with such a problem and all are not equipped to cope with it,
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The best thing I can do this mommg is to give a bird’s-eye view of
industrial diseases in this country—tell what is known about them and
what remains to be learned and how we can learn it.

The fields which have been pretty well surveyed in the United
States are certain of the poisons and a very few of the dusts. I -will
speak first of the dusts, though industrial poisons are my specialty,
for the number of persons exposed to industrial poisons is very
insignificant compared to those exposed to dusts.

For a long time it was assumed that all dusts were dangerous;
that they caused tuberculosis and other respiratory diseases. How-
ever,»when the New York City department of health inquired int.o
the physical condition of the men who were working with the- air-
driven hammer, makmg breaks in the pavement of New York City
to get at the gas pipes, and working in clouds of dust, which has
always been supposed to be very bad dust, the health of these men
was found to be quite above the average.

Is it, then, the quality of dust in itself that is dangerous? We
know that linen, cotton, and woolen mill operatives in the older
countries and textile workers of all kinds have a high average sickness
rate and deati: rate, but we have no proof that it is the dust that
causes this. We do know definitely that dusts containing silicon are
harmful. We can speak authoritatively on the harmfylness of
granite dust. There is a very high incidence of tuberculosis and a
very high death rate from tuberculosis among the granite cutters.
The investigation made in the zinc mines of Joplin, Mo., by Dr. A. J.
Lanza, of the Public Health Service, showéd a very harmful action
of the flint in which the zinc is embedded. The use of ground flint
in pottery is known to be very harmful. But softer stone has less
effect, marble and sandstone, for ipstance, and we do not find a higher
‘mortality rate from diseases of the lungs among Indiana limestone
workers than in the population at large. There has been a great deal
of controversy about other mineral dusts. We have no proof that
Portland cement dust is harmful to the lungs, nor that any harm
comes from soapstone dust. Probably these dusts do not reach the
lungs, but are caught in the saliva and swallowed.

As for organic dusts, I can not tell you anything deﬁmte about
them. For instance, in the making of felt hats (felt is matted fur),
the fur is cut from the pelt of the rabbit and there is a great deal
of fur dust in the cutting departments. People work in an atmos-
phere of fur dust, but no one knows whether the fur dust reaches
their lungs and does any harm. We do not know what forms of
organic dust do harm. We are trying to find that out now, and the
only way to find out is by actual investigation of .the people in the
particular industry. This should be done by physical examinations
of large groups of workers. After X raying the lungs of the felt-hat
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makers, we should 'be able to- say~somethmg about the’ effect of fur
dust on the human lung. The organic dusts belong to an enormous
field that remains-to be explored. We have only done a very little
pioneer work in it.

A short and intensive study was made in one trade two years ago
by a commission of the industrial hygiene department of the Harvard
Medical School. Some mvestlgators went to a town which has a
single industry, a mill where jute is worked up into twine. The jute
dust is purely organic. Dust experts collected dust and estimated
how many particles there were to the cubic foot of air. The character
of the dust was noted, whether it was plain dirt or jute dust. Physi-
cians examined with X rays the chests of 100 working people, and in
some of them they found a thickening of the hilum of the lungs,
showing that the lung was undergoing a slight fibrous change. The
largest number of cases with this change came from the department
that did not have much jute dust but just plain dirt. We did not
have any proof that the workers were being harmed by the jute dust.

"In investigating manganese poison, Dr. Edsall did not find any
evidence of injury to the lungs from the manganese dust; but-when
the influenza epldemlc came, there was a very excessive death rate
from pneumonia among the people exposed to manganese dusts.
This seems to be one of the dusts which do not cause tuberculosis, but
may bring about a change in the lungs which unfavorably affects the
outcome of pneumonia. The tuberculosis rate is lower in the coal
towns of Pennsylvania than in other towns, but the death rate from
pneumonia is higher. The theory is that the slow action of these dusts
results in-a lowered capacity of the lung to throw off pneumonia.

Now we come to the poisons, which I want to speak of rather bneﬂy
Although much headway has been made in studying the poisonous
trades in the United States before the war, new trade poisons came
pouring in on us after the summer of 1914, and they have been increas-
ing ever since.

I will begin with the coal-tar industry. ~Before the war we knew
little about coal tar. We did not produce benzol nor aniline, but
bought what we needed from Germany. The war closed that market.
Then came the demand from England for T. N. T\, and from France
for picric acid explosives, which must be made from coal tar. We
met the demand by building great plants to produce coal tar; but when
the armistice came, the demand for explosives ceased and new markets
had to be found. The price of benzol began to drop, and the manu-
facturer who needed a solvent for rubber, for resins, and gums, found
.that the coal-tar solvents were cheaper than those he had used before,
but infinitely more dangerous.
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The use of benzol in rubber manufacture has enormously increased
and is still increasing, and the same thing is true in shoe manufacture,
in dry-cleaning, and in making varnishes, shellac, and paint removers.
I know of no thorough investigation of benzol poisoning that has
ever been made in the United States. Benzol is a poison which acts
tapidly upon the central nervous system, and death comes with start-
ling suddenness. We still do have cases: of fatal benzol poisoning
from such accidents as the leaking of a benzol tank or still; but much
more important to investigate is chronic behzol poisoning.” Benzol,
when it acts slowly, destroys both the red and the white corpuscles of
the blood, and upon the white corpuscles we depend largely for defense
against infections. It has been proved that benzol poison lessens the
resistance of the body against germs of disease. Benzol attacks the
marrow of the long bones and prevents the formation of the new blood
cells. ' We do not know about the capacity of the bone marrow of
human beings to recover from an attack like that. Animals whose
marrow has been thus impaired do not recover their full capacity
for blood building again. This is one of the industrial peisons to
which women and girls are exposéd.- Indeed, the most serious cases
-in this country were in girls of 14 years of age, who had been using
rubber dissolved in benzol as ‘a sealing mixture for cans. -This is one
‘instance of trying to protect the health of the public and injuring the
health of the employee, for lead solder might dlssolve a little and
contaminate the contents of the can.

We know quite a good deal about the old and famﬂmr metalhc or
gaseous poisons, such as lead, mercury, carbon monoxide; but we
do not know enough about certain less familiar poisons, such as
arseniuretted hydrogen. This is a very obscure form of industrial
-poisoning, little known in this country, and we have to go to Europe
for knowledge of it. It may occur whenever a metal such as iron,
lead, zine, or copper, contaminated with arsemc, is in contact with
a heavy acid. A warning against assuming that zinc marked chemically
pure is chemically pure was published recently by the United States
Public Health Service. Seven out of eight specimens, all marked chem-
ically pure, were shown to have arsenic; and there are many industrial
processes in which such zinc is used with muriatic acid to produce
hydrogen, with the risk of arsenic-gas formation. Certain processes
in dye manufacture as carried on in England may result in these
dangerous fumes. In German dye works they have, because of this
danger, installed artificial exhausts to carry off the fumes from every
receptacle. They found that the only way to be sure they would not
poison a man sometime from vapor was to assume that all vapors
were dangerous, and carry off all fumes.
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The poisons tliat came into use during the war sre many.and varied,
especially many new solvents that are very poisonous and that we
know little about. One of these new solvents was used in sirplane
cloth during the war, and now is used in making artificial silk, and I
rather suppose in the making of noninflammable moving-picture
reels. These must be studied and methods worked out to protect
persons who must work with them.

Then we have the whole field of industrial fatigue. You know
that both in England and in the United States we made great efforts
to investigate industrial fatigue during the war, and the results of
these ' extensive studies have been very unsatisfactory. We are
unable to answer such questions as “How long can I work men and
women without injuring them.” We can not tell you. The reason
is that an experiment of that kind must be carried out over such a
long period of time. People can work long hours for a while without
injury, but we do not know what the effect is after a year, or §
years, or 10 years. It is the cumulative effect of fatigue that must be
studied, and in some way we must devise a plan to test that.

. Another field of study should be the exact effect which industrial
poisons actually have on the men and women in America who work
.with them. We must study American-industry and study the Amer-
ican working men and women. The only body that can do this is
the Public Health Service. _

The Public Health Service has recently made a study of the effect
on the health of men and women, of work in the lead departments of
the pottery industry. This was done by going into the industrial
plants and studying the processes and then making physical exami-
nations of the men and women engaged in them. The effect of the
lead was noted and was then compared with the amount of lead found
in the air. There aro dozens of trades in the United States waiting
for just that sort of investigation, and it can only be made by some
agency outside the industry. You can not ask the industrial doctor
attached to the plant to make such a study and publish it for all the
world to read. The study must be made by an impartial body that
can make its report public.

Consequently, even after we have investigated the nature of all of
the poisons and dusts in this country, there will be the question of
industrial fatigue to be studied, and the actual effect upon men and
women of the trade poisons to which they are exposed. You see
how much more remains to be done than has been done as yet.
Although there have been excursions made to this field, the study
can be thoroughly made only by the Public Health Service.
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The Place of Veneresl-Disease Contrel in Indmatry. .
Dr. Joszriz 8. LAWRENCE, Acting Assistant Surgeon, United States Public:Health Service.

Industry has, during the last few docades, achieved historical dis-
tinction by its remarkable efficiency in production. No little share
in this prospenty is due to the scientific apphcatlon of hiygienic prin-
ciples in the construction of buildings. It is almost impossible for
us to believe that the conditions of the factories could ever have been
as deplorable as Charles Read plctured them to have been at one
time in England and as the magazine articles described the sweat-
shops to be but a few years ago in our industrial centérs. Great
strides have been made since then in producing conditions that will
conserve human health and energy. Regard, for instance, the find-
ings of a special survey of 143 industries employing approximately
76,000 persons, reported in a bulletin of the New York State depart-
ment of labor. The study covered six months (the lattér half of
1919), and during that time 8,761 cases of illness necessitating an
absence from work of three days or more were recorded. Among
these 76,000 employees, about 19 out of every 1,000 reported ill
each month. The industries selected for the survey were not the-
least hazardous either, but included a wide variety of factories and
occupations. The diseases reported include most of those to which
the adult is susceptible. Approximately 40 per cent were attrib-
utable to diseases of the respiratory tract, and 25 per cent to' dis-
orders of the digestive system. The others were widely distributed,
Jhe next largest group being disturbances of the nervous system, to
‘Which 5.6 per cent of the cases were attributable.

- What place have the venereal diseases been given in tl:us survey ¢
They are recorded as the immediate cause of sickness in only one-
tenth of 1 per cent of the cases; however, it is possible that they
were the cause of some of the paralyses, diseases of the heart and
arteries, headaches, rheumatism, and pathological conditions of the
bones. But these combined were reported as causing but 2.5 per
cent of the total disability. It seemed incredible that the venereal
diseases could play so msagmﬁcant a rdle, and an attempt was made
to disprove or confirm this conclusion by submlttmg the following
questionnaire to 523 industries of all characters in New York State:

1. Have you made any special effort 1o avoid employmg men or women infected
with a venereal disease?

2. Have you made any provmon for the treatment of employees who are infected?

3. Have you had any experience involving employees infected with syphilis or
gonorrhea in which the disease may have exerted an influence?

4. Doyonh.vemydatatoahowwhstlouothmemghtbeaﬁnblmd to syphilis
or gonorrhea infections?

5. If you have no data perhape you can estimate whether there has been any special
loss of time due to these infections.
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A total of 257 replies were received giving the following data:

Of 257 irdustries answering the first question, 184 admitted that
they made no effort to exclude venereally infected applicants. Sixty-
eight employel some form of examination, or would at least debar
an applicant if they had reason to know he or she was infected with
a venereal disease. The second question was answered by 251, of
whom 211 reported that they made no provisions for treating venereal
diseases.

Fourteen would recommend the municipal clinic, and 26 elther had
a clinie, first-aid room, or a company physician at the dlsposa.l of the
employees.

The third questxon was not fully understood by all, but 37 gave some
statement of one or more instances in which a person suﬁermg with a
venereal disease came to their notice. It is interesting in this con-
nection to say that unless the infected persons were dmwmg com-
pensation, they invariably deserted the factory when asked to- take
treatment or to confirm by examination the charge of infection.

The next two questions which refer to the amount of time lost by
venerally infected persons, are answered very indefinitely, because
rarely do records state the cause-connected with. specific absences.
Twenty-three physicans ventured an opinion, the most condemning
being a charge that 25 per cent of the sickness loss should be charged to
venereal diseases, but most of the others thought these diseases
caused very little loss of time.

The results from the two mvestxgatnons mentloned above are n
stnkmg contrast with the experiences of the West Virginia industry
cited by Everett, in which the installation of a venereal disease clinio
increased the efficiency of the plant 3314 per cent; and are also in
contrast with observations by Chase and Stokes, of the prevelence
of syphilis among railway employees. They do not conform either
with our observations of the occupations named on the case reports
received during the last fwo years from practicing physicians in
New York State. In the two years of 1920 and 1921, 35 per cent of
the 19,032 cases of syphilis reported, and 42.per cent of the 7,160 cases
of gonorrhea, gave their occupations as industrial.! A survey of the
State hospitals of New York State showed that of the 7,615 patients
admitted with syphilis during the last 13 years, approximately 48 per
cent had been employed in manufacturing and transportation. But
not all of the syphilitic insane of the State are included in this number,
for there are private hospitals and sanatoria open to those who are
able and willing to pay for their care.

Let us now consider what economic influence infections of venereal
disease have upbn industry Here again there is a variety of opinions.

1 Industry represents manufacturing and transportation in the tabulations of this peper, and together thqy
total about one-third of the populauon engaged in gainful occupations.
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The instance cited above by Everett muy be.exceptional;.but:two
large insurance companies of New York City found, sfter operating a
disability policy for 10 years, that 5.8 per cent of the claims paid were
to persons disabled by conditions well recognized as due to syphilis.
In their experience, syphilis ranks third to- tuberculosis-and insanity
as & cause of dlsablhty from disease.

That there is much disability due to syphilis and' gonorrhesa not
diagnosed as such is very well known by every physician. ~Many
physicians still avoid the names of venereal diseases, and diagnostic
methods are far from perfect and so, in the meantime, industry will
be obliged to pay many claims for compensation which may be
entirely due to a venereal disease or which may be materially increased
because of a complication arising from the presence of a venereal
infection in the disabled. K]auder, in a recent publication, eited
several instences in which minor injuries, which ordinarily would not
have been noticed, occurring in persons infected with syphilis years
before the injury, provoked an aggravation of the dlseaso whtch
resulted in a long-standing partial or total disability. =

The principal loss to industry from the venereal diseases may be
from irregular attendance and the payment of compensation claiins,
but there are occasions when syphilis may be the cause of acctdents
involving the loss: of life. The followmg mstance will illustrate
this point:

An enginder on one of the great railroads, 45 years of age, md a
very careful man, ran past a stop signal in broad daylight. He could
give no explantation for his act; there was no denying the preseh(:e
of the signal or his ability to see it. He was apparently in _good’
health and had not been ill for years. The seriousness of the a.ﬂan',
however, called for careful investigation, and the man was given a
thorough medical examination. No physical or mental defects could
be found, but the blood test for syphilis was positive and there was
a history of infection early in life. On the st.rength of these findings
he was relieved of his position as engineman #nd given one of lesser
responsibility and antisyphilitic treatment was recommended. In
two month’s time there were pronounced evidences of the advance
of the disease, and in six months it was necessary to place him in a
State hospital for the insane, where he died a few months later of
general paralysis. Had this man’s negligence resulted in a collision
in which he lost his life, the exact cause of the accident would never
have been discovered. How often may such temporary aphasias be
the cause of accidents is a question that will bear investigation.

Let me cite another case. Amanmchugeofahrgehmhng
plant, who has always been careful and for years possessed the com-
plete confidence of his associates, has recently grown: -careless of Hittle
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things about” the plant and resents having his attention called to
them. He has grown morose and suspicious of the good intentions
of his employers, thinking they are seeking an excuse for discha
him. When he came to the clinic he said he had enjoyed the best of
health for 25 years and was in good health then, except that he
found it a little difficult to come downstairs and his memory was not
quite as clear as it was when he ‘was a boy; but these failings he
attributed to hard work, and thought that they should be recog-
nized that way by his employers. A careful physical examination
revealed a well-advanced case of syphilis. It was thought very
unwise to permit the man to continue his employment, and immediate
hospitalization was recommended. It was learned at the plant that
before coming to the clinic he had grown very careless and irre-
sponsible. The plant officials had found it necessary to place a close
watch over him to prevent an accident resulting from his carelessness.
Daily those persons working in the vicinity of the plant were in
jeopardy of their hves because of the responmblhty restmg on this
sick man.

* Syphilitic degeneration of the nervous system, blood vessels, and
heart may progress for years before it is discovered. . Sudden death
or insanity is the Damoclean sword threatening these people, and
when they are employed in a factory or upon a railroad, scores of
others may be living under the same threat. -

Before closing the investigation we should make some inquiry as
to whether industry contributes to the spread of venereal diseases,
since it is the prevention of the diseases that interests us specifically.
In our educational work we have frequently concentrated our efforts
on ihdustrial centers, and occasionally we have been asked whether
we consider syphrhs more prevalent among industrial workers or
whether, in our opinion, the industry contributes to the spread of the
diseases. It must be admitted that employment in a factory offers
very small opportunity for infection, except, perhaps, in a glass
factory. A few instances have been reported in which one of the
diseases has been spread through the use of the same towel. How-
ever, it is not while working that the diseases are spread, but during
the idle hours, and industry’s share is innocent enough, being simply
that it attracts to certain centers greater numbers of people than the
community can provide proper homes for or safely entertain during
their idle hours. Places of amusement are the foci from which the
venereal diseases are spread. It should, therefore, be made clear that
the charge of promoting the spread of venereal diseases is not against
industry, but against the communities where industries are located.

A statement, too, is due the industrial worker, emphasizing the
fact that he is rot the only individual who, when infected, may
become dangerous to society. The progress of the disease is just &s
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insidious in the case of. the business man or professional man. . A
prominent business man who was celebrated for his judgment, after
& long life of conservatism recently surprised and later startled some
of his clients by his daring and optimism in investments. The truth
was not suspected until he came to town one morning and bought a
half dozen pianos at three stores and ordered them sent to his home.
Within a week he had a nervous breakdown, and syphilis was dis-
covered to be the cause.

The professions, too, have not escaped. A prominent: ]udge, at
the close of a strenuous term of court, appeared worn, and his wife
took him to the mountains for a rest. While there he developed e
marvelous change in character; he grew careless of his dress, for-
getful and impatient. His wife was obliged to take him to a hospital,
where an examination revealed well advanced general paralysis, from
which he died a few months later.

Our conclusmn, therefore, is that the venereal diseases may be
slightly more prevalent among industrial workers than among some
other occupational groups; that this increase is not due, to their
work, but to the unsatisfactory condifions surrounding their efforts
at rest or recreation; that they occasion only slight economic burden
because of loss of time, when compared with other diseases, but that
one of them, namely, syphilis, because of its insidious develbpment.,
may be the cause of many accldents

The Responsibility of the Embloyet for the Health of the Worker.
Dr. E. C. JACESON, Plant Physician, Edison Lamp Works, General Electtic Co.

‘What industry is, what it exists for, and what its responsibilities
are, will. be explained differently, according to the aspect from which
it is viewed. Sevéral observers may declare, truly, that the hght
falling on a prism appears to this one blue, to the next green, to }
another yellow, and to a fourth red—each is right from his limited
outlook. So the respons1b1htles of the employer bear a different
outlook as seen from economm, social, or medical viewpoints. We.
can deal only briefly, in the short time alloted, with the responsi-
bilities of the employer for the health of persons associa.ﬁed with him
in industry or those whom you prefer°to call ‘ the worker.”

Every social institution is specialized to perform one function—
the bank, to handle our money; the hospital, to care for our sick;
the police department, to guard our personal safety; and so on.
Interference with this function cripples or destroys the institution.
The function of industry is to produce goods needed by society.
Whatever interferes with production, threatens industry and the
society built upon and around it. Contrariwise, anything which



October 20, 1922. .2614

increases production, strengthens, improves, and develops indust,ry,
thus making:society better generally. . :

In industry: we have employers and employ%s, because each has
something the other needs. and which they wish to exchange. They
associate themselves to produce because the employer wants the
employee’s labor and the employee wants the employer’s money.
The leadership in the association naturally falls on the man with the
money, the employer, and along with this leadership go certain
responsibilities with which we are directly concerned in this talk.

You can make a man work for you by compulsion up to a certain

point of fatigue, of course, or you can make him want to work by
fitting him to his job, helping him to be regular, dependable, and
efficient, taking an interest in his health, his working conditions, his
tools, safeguarding him from danger while at work, giving him proper
rest, nourishment at cost during working-days, and by practice of
the golden rule generally.
.~ Modern mdustry employs the latter method and the employer who
is “on ‘the job’' appreciates that if he wishes to have maximum
production, minimum turnover, and happy, healthy workers, he must
do so, by providing certain things as his share of the contract toward
the worker and society in general. Some time ago Dr. Selby investi-
gated.the medical end of numerous industries throughout the country
and tabulated his findings in a report  which he presented to the
Public Health Service. This report has suggested the way of pre-
senting the responsibility of the employer to the employee in regard
to health conditions, and, if I may be permitted, I will follow it in
my talk.

First.—The work place should be not only safe and healthful but
suitable. Properly constructed buildings forestall many undesn'able
and unprofitable features of employment. Expert engineers should
be consulted, so that the layout may be arranged with a view of
doing the work that is to be done in the factory with the least possible
fatigue and the greatest possible safety and comfort; and not a little
thought should also be given to agreeable surroundings. There is
neither Federal nor State law in this Nation which compels us to
build our factories to look like hideous barracks, although a visitor
from another planet might think so. Certain French cities have laws
which insist upon certain standards of beauty as well as comfort in
industrial structures. Workers buy the most goods. If they are
trained by both their work and surroundings to appreciate beauty,
they will make beautiful thmgs and will buy no other. The worker
who is proud. of the plant in which he works and the product he
makes, is & valuable industrial asset. Any other type is a liability to
all concerned?.,p e : A .
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- Second.—The employer who appreciates his responsibility fer the
hesalth’ of the worker provides well guarded machinery and tools
whieh permit of rapid and accurate work of good quality; and he sees
to it that all methods and processes used have health and body
hazards reduced to & minimam. It was only as late as 1911 that
Mackenzie King, then Commissioner of Labor in Canada, introduced
a bill which was later passed, prohibiting the sale of matches made
with white phosphorus.. During his investigations leading up to the
presentation of this bill, he discovered that some of the worst cases
of necrosis caused by phosphorus poisoning were in workers whose
homes were within a stone’s throw of the buildings of Parliament
itself. These cases stand out glaringly, but many employers among
us can still look over t.heir own methods and processes with a view to
lowering health hazards.

Third—Industry as we know it to-day does not a.nd can not have
the personal contact between the head of the industry and the worker
in the factory which prevailed when work was not specialized and
businesses were smaller. Therefore, the employer must establish ‘his
contact through foremen and heads of deps.rtments ‘The worker gets
his ideas about the work, the boss, the mdust.ry in geneml from lfns
foreman or supérvisor. - -

It is therefore a responmbnhty of the employer to employ only those
in a supervising capacity who can be taught modern idess in regard
to fatigue, safety, and health of workers, factors which have such a
large and important part to play in production, and who ean under-
stand and put over measures which the employer in his broader
knowledge knows to be good. Where, as under the domestic system
of industry, the employer supplied the necessary capital and himself
directed the business, responsibility was plain enough. The personal
relationship was immediate and its obligations were self-evident.  To-
day large corporations are made up of stockholders, directors, execu-
tive officers, and employees. The stockholders provide the capital
and remain the real, -though unidentified employers. Personal rela-
tionship has all but disappeared. * It can not be pretended, however,
that with the disappearance of personal relationships, personal respon-
sibility has also vanished. Personal ‘responsibility is passed on
through manager to foreman. The men whose work is that of direct-
ing other men can not be too considerate in attitude, too attentive to
irritations, or too impartial. The art of obtaining cooperation by
methods other than those of force requires some understanding of
human nafure and a great deal of sympathy with its' shortcomings.
Men who do not possess these qualities in addition to their technical
knowledge should not be placed in positions of autliority. Employers
with a perfect understanding of the relation of the health and well-
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being of their employees to their production and the general well-
being, wreck t.he whole plan by putting single-track supervisors in
direct contact with the vital machinery of industry, the human
worker.- Sensible, ‘humane employers have relegated the slave-
driving foreman ‘to the scrap heap, where he belongs.

Fourth. Employers now feel that they have the responsibility, not
only to themselves and to workers already hired, but to the man or
woman looking for a job, of placing them on work which suits them
both mentally and physically. In order to do this, competent
employment and medical departments are necessary, and the success
or failure with which they function shows quite plainly in the amount
of absenteeism, the general turnover of the business, and the peace
and health and good will of the worker. About two years ago a man
applied to one of our factories for a job. Two years before, he had
been burned in a factory, and as a result of the accident received,
had two claw hands. He had applied to many employers for work
and was turned down always because of his deformed hands. He
became s radical, as was to be expected, and was about ready to be
the tool of any mischief-maker he came in contact with. We had
an operation in one of our factories that he could do very well without
increased hazard to us or to him, so he was'given a job. After he had
worked some time and had gotten back his self-respect his hands
.were operated on and he got back to a useful place in society. The
responsibility lay with the employer to give him a job that he could do
and then help him back t0 where he was before his accident. The
selection of qualified employees implies, of course, the rejection of
disqualified applicants. As a matter of fact, the only ones turned
down are those who because of their physical disabilities are likely
to prove harmful to themselves or their fellow workmen. When such
applicants are turned down, the employer should feel responsible,
through his medical department, for helpmg the applicant to help
himself to recover, and to a job later.

Fifth. The employer has a respons1b1hty in protecting his workers
from communicable diseases. It is not possible, of course, for the
doctor to see each individual daily. It is possnble, however, for the
company physician to instruct foremen and supervisors in this regard,
and to have it understood that all suspicious cases must be sent to
the dispensary for diagnosis and treatment, if necessary.

Sizth. The responsibility of the employer for the prevention and.
the treatment of injuries is well known, but his responsibility in the
prevention of disease is not so well recognized. He should be inter-
ested in anything which will help to maintain the standard of his
workers’ health; sick workers can not produce and are liabilities. He
should remove the chance of illness from his workers by education,
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by frequent exammatlon, and by aiding in any way possible to free
the worker of conditions outside the factory which tend to impair
his health. Preventive medicine in industry is our biggest and
hardest task, but much is being done and something has been accom-
plished. The largest industries to-day appreciate the fact that the
tying on of a bandage is the smallest part of their medical depart-
ment’s work; health propaganda of all sorts is the biggest. The losses
which still arise in industry from preventable causes are enormous.
Frightful as were the losses in war, they are more than paralleled by
sacrifices in industry, of which the world takes little or no account.
The horrors of war should arouse us to the horrors of industry, as
they are the same. The loss of a leg, of an arm, of an eye, is the same
whether incurred in a factory or in a fort. Tuberculosis is the same,
no matter whether contracted by the cutting of granite, from a sand
blast, or in a trench. ‘‘The recognition of industry as being in the
nature of public or social service is very recent, but emphasis given
this point of view by the war will prove enduring. Once industry is
so regarded, all that is said on behalf of those who serve the State in
time of war becomes equally applicable to those who face the perils
of industry through long and continuous service in times of peace.”

Seventh. Another responsibility that the employer of to-day owes
his employees from a health standpoint is that concerning time for
rest and recuperation. The importance of fixing the right number of
hours of labor is coming to be recognized more and more. The old
idea that if a worker can make 100 articles in one hour, in 10 hours
he can make 1,000, in 12 hours 1,200, and sa.on, is just as foolish as
to expect a runner who makes 100 yards in 10 seconds to do a mile
in 176 seconds. In the middle of the last century the Manchester
‘School of Industrial Economists said that “It.is in the last hour of
work that profits are made,” without regard for the number of pre-
_vious working hours. This dictum is now countered by the truth that
“overtime does not pay.”’ In many cases the shortening of hours with
increasing chance for rest and recovery from fatigue has resulted in
an increase of total output. Taylor, in 1911, in his Principles of Sci-
.entific Management, accepted as a principle that rest must adequately.
balance exertion. Hours of labor may be modified in other ways, of
course, than by lengthening or shortening the hours worked. Activity
is the cause of fatigue; activity may be mental or physical, excessive
or moderate. Moderate activity is followed by healthy fatigue, that
is; by fatigue which entirely disappears during rest. Sir Arthur
Paget’s saying that, “ Fatigue has a larger share in the promotion or
permission of disease than any other single causal condition you can
name,”’ is much truer for industrial employment than for any other
walk of life. The employer has a great responsnblhty restmg 6n him

10637°—22——2
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in determining the number of hours to be worked and whether or not
they should be broken by periods which wxll en;ble the worker to
recover from the- fatigue encountered.

In a very crude way I have enumerated some of the responsibilities
a8 I see them and as I think a great many employers in industries
to-day see them. Certainly the General Electric Co., with whom I am
fortunate enough to be connected, sees the situation in about the way
I have tried to present it. We are trying to build up from every angle
the health of our employees, not only because we can make better
lamps, but because we feel that we have a responsibility to our fellow
workers in this matter. I will close by reading an extract from the
Hansard report of the House of Commons Debates, which, to me, is
quite apropos of the subject under consideration.

“We talk a great deal these days about the conservation of natural
resources, but more important than the conservation of natural re-
sources is the conservation ef human resources, the conservation of
humen health and of human life. ‘Resources are well enough; our
lumber, forests, ore, and minerals were given to us for a purpose, but
they were given for the preservation and not for the destruction of
life. So in the Department of Labor, we have taken as one of the
objects before us, as part of the work which, I trust, it will be possible
to-carry on through years to come, this question of the preservation
of health, the conservation of human life, the protection of the working
people, the great mass of people of this country, from occupational
and other diseases which help to undermine the strength of the
Nation. If this country is to be what we wish it to be, a country of
happy, contented, and prosperous people, it will be only by safe-

guarding the lives and welfare of the. many, and by protectmg from
mjust.we the homes of the humble in the la.nd »

The Responsibility of the Worker in Promoting Industrial Hygiene.
Mrs. M. GRACE BURNHAM, Director, Warkers’' Health Bureau.

1 want to read to you, to begin with, the history of a worker, which
was sent me from the industrial medical department of one of our
hospit.als This young Italian was 31 years old. He came to Amer-
ica as a small boy, and his first ]ob was with a railroad gang as a
water boy. His second ]ob was in a marble shop polishing mar-
ble; his third job was in a shop making bamboo furniture; his
fourth job was as teamster on an ice wagon; his fifth job was in'a
Pennsylvama coal mine; his sixth job was in a lead smelter; his
seventh, in a steel mill; his elghth as a pick and shovel laborer; his
ninth ]ob was in a cold room in a candy factory. He ended as a
tunnel worker, and was “burned out’’ at the age of 31 years.
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The .majority of our.workers in this country are “burned out’’
before middle age, in industries which have never been watched from
any angle. As an individual, this Italian was doomed to become a
victim of the whole industrial system of which he became a whirl-
ing part. ‘As a member of an organized trade, his trade-union
might have protected. him agamst trade poisons and other dangerous’
conditions of his employment. .

The Workers’ Health Bureau is a cooperatlve trade-umon health
research agency which was organized in response to this need. It
was organized to help trade-umions fight trade diseases; it unites
science and labor to show workers how to safeguard their bodies; it

recommends that trade-unions establish their own health depart-
ments, financed and controlled by the union.

We have volumg us reports by the United States Pubhc Health
Service and health™agencies in other countries which are absolutely
unintelligible to the average worker. . The subject of my talk to-day,
“The responsibility of the worker in promoting industrial hygiene,”
would mean nothing to the average worker. He doesn’t know what
industrial hygiene is. If he is a.painter, he knows that he has lead
poisoning when he gets it. If he is a baker .and stands all day
long and his feet gradually become flat and he develops vari-
cose veins, he knows what has happened to him. As an indi-
vidual he can not cope with the intricate problems of health
in industry which even expert technicians have been unable
to cope with. At the present time his only chance is through
his organization engaged in-cooperative health work. Now where
there is a labor turnover of from 200 to 400 per cent in
many of our industries, no matter how well organized a plant
medical department, the individual who is turned in and out of that
plant may get a week of industrial hygiene or a year of it, but the effect
of it on his whole life is negligible. The plan of the Workers’ Health
Bureau is to gather information on specific trades for trade-unions
and to plan a preventive industrial health program to serve the-
worker for the remainder of his life. This program will include the
services of the trade-union’s own physician, a nurse, a dentist, and
an X-ray expert, to make the necessary. physical examinations. In
addition, through studies and statistics, members will be shown just
what conditions in a particular trade which have to go. We can
not leave it to the employer, and probably you will say we can not
leave it to the employee; but when we have the facts, the workers
can say ‘“we refuse to work in a trade where the introduction of
certain poisonous substances—because they are a little cheaper—
means sure death or injury to the men working here.”



‘Qetober 20, 1922, 2620

In the painting trade in New York City, 4,000 .workers have inau-
gurated such a cooperative health department. We hope to have it
opened on the 1st of July. One hundred and fifty thousand or-
ganized painters in the country will have a path made for them
leading to the protection of their own health. In Europe, at the
Hague, 100,000 workers have gotton together and organized a medical
department at a cost of 9 cents a week., They provide expert health
service in every way. At the cooper&txve health department at the
‘Hague the money that is paid in by single and widowed men—74
cents 8 week—is sufficient to pay out-of-work benefits to all members,
and maternity benefits to women members during the time when,
because of pregnancy, they are forced out of industry. The indi-
vidual worker can not afford high-grade medical service. The cost
of a thorough physical examination with blood and urine tests, with
necessary X-ray, is $25. Then, too, many doctors do not perceive
the industrial origin of many diseases. . We had a man, a painter,
who came in with a case of lead colic. The doctor he had gone to told
him it was a case of gallstones. A young girl, whose condition is now
being investigated, was employed .at trimming felt hats. She was
sent to a hospital. The hospital stated it was rheumatism. The
case is now being taken up by the Industrial Commission of New
Jersey and it is claimed to be arsenic poisoning. The individyal
doctor does not know. I have in mind a well-known physician who
said, ““ You don’t mean to tell me that a man is a painter and only a
painter ¥’ Unfortunately, a man who jis a painter is a great many
other things during the six months’ time in which he is usually out
of work each year. The remainder of the time he is very often a
_push-cart peddler or engaged i other such work.

Dr. Edsall made the statement that, until very recently, a man
who was brought into a hospital was not even asked what trade he
worked at. With the ever-changing introduction of poisonous sub-
stances and ever-increasing technique  of industrial processes, the
Workers Health Bureau feels that the worker should be initiated
into the dangers of the job that he takes.

In this connection, we are planning a series of lectures on the body
for our workers in the painters’ health department. We are going to
start with the digestive system because the painter is most affected
by lead through his digestive system. The lectures will be divided
into three parts. First, elementary physiology given in simple
language, beginning with food as it enters the mouth and following
the course of the food and showing how in certain parts of the body
it is turned from food into blood material. The second part of the
lecture will show the application of his trade as a painter to what
goes on in his digestive tract, showing, in other words, how lead gets
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into his body. The lecture will conclude by showing the worker how,
as a painter, he can protect himself against lead poisoning; why it is
important to eat breakfast before going to work; how the lead is dis-
solved unless there is food there to hold it; what happens if he does
not eat breakfast; how milk coats the stommch how much lead can
be carried on the fingers if the hands are not washed before eating,
and similar information. When we lecture to the bakers, it will be
bakers’ education; we will talk about tiredness, calling it a poison
and telling how it acts on the body just like the other poisons, and
how constant standing before heat affects the worker.. When we
-get through, the worker will have a picture of his body, and will see
the necessity for protecting himself. In his health department he
can get the medical care. We hope to have the thorough coopera-
tion of the United States Public Health Service in this work, in the
use of such laboratories as they have, and such' information as
they can give us. We hope to bring medical science to the worker,
in language which the worker understands and without the suspicion
of somebody domg something for him and putting something over
on him. That is the plan of the Workers’ Health Bureau.

DISCUSSION.

Docror THOMPSON. The Workers’ Health Bureau has started this
work in a scientific way. They have gotten the reprtsentative
authorities of industrial hygiene in the United States on their advisory
staff, and plans are being worked out to put it on a scientific, funda-
mental basis that will mean something in the future. Another thing
is that the workers themselves are starting this movement. We
have had occasion in the Public Health Service to go into many
plants. We are not concerned with enforcing any laws, so we can
go anywhere without exciting the resentment of e#ther employer or
employee, as the only thing we are after is the information. Several
times it has been a little difficult to get the employees to come up
for physical examination. We can not force them to do this; but
in every plant we have been to in the study of the pottery industry,
the employees have come to recognize the value of physical exam-
inations, and after we have finished our work the industrial physician
has had very little difficulty in carrying it on. After they once get
the idea, there is no more suspicion. I think that the painters have
a very excellent program, and as far as the Public Health Service is
.concerned we are certainly going to try to cooperate as far as we can,
giving them the benefit of our laboratories.

Miss Smrre. Mr. Chairman and friends, I am rather unprepared
for this, but I have been following with interest all that has been said
this morning, and I am deeply impressed, especially with what Mrs.
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Burnham has said: We feel very keenly the problem she has pre-
sented, we representatives of the workers. You can not begin to talk
about the responsibility of the worker for industrial hygiene untilhehas
an organization, and, therefore, the worker’s problem is the double
one of getting his health protected and getting for his organization
the right to live. He can only get his health protected through or-
ganization, and he is being fought all the -time on account of that
organization, so that he has a double burden. It is necessary to
recognize, I think, that in this list of occupations, such as those
of the Italian worker that Mrs. Burnham mentioned, very few were
occupations which any of us would think of choosing The hardest
work is the work done by people whose experiences and conditions
of life are the same as those of this young Italian. They are at the
bottom of the scale in every respect. They don’t know how to
protect themselves against ill health, for the simple reason that they
have never had an opportunity to learn about themselves, and they
subject themselves to all sorts of conditions which ruin their health
without every knowing they do so. It is not their fault if this is the
case. Yet, as an individual, what can the worker do to proteet
himself ?

Then, we find that another very serious problem is, and I think
the United States Public Health Service will agree with this, that
‘the very®biggest employer in the world, the United States Govem-
ment, is not very careful of the health of his own employees. I
might mention a point Doctor Hamilton brought out. If I am not
mistaken, she told us that ordinary dirt is one of the dangers Am
I right about that Dr. Hamilton?

Docror HamiLTON. Yes, I think so.

Miss SmitH. Yet, at one time, we had difficulty in convincing the
Post Office Department that one of its establishments ought to be
very carefully looked after with reference to the health of the workers,
because of the amount of dirt that they have to breathe. I refer to
the mail equipment shop, where the mail bags that are dragged about
all over the country come back and are repaired by the men and
women ‘working there; mostly women: You know that these bags
must be filthy. You see them in buridles, stacked up in mail cars and
‘on station platforms. At one time these bags were not being touched
before the women had to handle them. According to the latest infor-
mation we have, the best that is being done now is a tumbling process
by which the bags are hurled from point to point on a big wheel,
which beats out some of the dust, we don’t know how much. Then
they are taken into a large room and stacked. They are taken from
the stacks as the women work on them. The women mend the bags
on machines. The bags are held not a foot from their faces, and the
workers have to have caps on their heads to protect them from the
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dust. I think that any layman, considering the facts that these
women are handling, according to the statement of their superintend-
ent, from 9,000 to 15,000 of those bags daily, that these are all carried
through one room; that the only cleaning they have is that I have
spoken of, can readily believe that it can not be a healthful condmon

Question. Would it injure the ba.gs to wash them?

- Miss SmrTH. No, it would not injure them, and if it did, it seems
to me that the United States Government might bdtter make new
bags when these are worn out than subject women to the hazards
of working over dusty bags. However, I am told it is not the only
alternative. There is a laundry process which could be installed.

To go back to the question of the workers’ responsibility. I have
had some experience in the District of Columbia as a member of the
Minimum Wage Board here. When we were holding the conference
for the hotel and restaurant industry; the women were meeting with
me as their representative to talk about their needs, and I found that
a charwoman working at night, for $1. 26, worked during the day also
.at another job most every day in the week. I asked her when she
slept. She had excused herself at nine o’clock so that she could go get
a nap before she went to work at 12. When I asked her about how
much sleep she got she said, “I gets about four hours.” Is that her
responsibility? I don’t thmk s0.

Doctor YARrOs. Perhaps in this discussion a questxon mll come
to you, Doctor Thompson, as to the responsibility of the Public Health
‘Service in the industrial hygiene program, and give you a chance to
explain what that responsibility is. I would, therefore, suggest, that
you, first of all, answer this question. Has the United States Public
Health Service, in its industrial hygiene program, the privilege even
to suggest as to health conditions among Federal employees any more
than any private citizen? I would like to have that question
answered.

Docror THOMPSON. I am not going to apologize for what has not
been done in the Public Health Service, or for what has been done.
The Public Health Service has a rather peculiar position in relation
to Government employees. We have no authority to make any inves-
tigation regarding the health of any of the employees in other branches
of the service except our own. We have nothing to say regarding the
industrial hazards in the Bureau of Printing and Engraving, the
Government Printing Office, or any department of the Government.
We are, as a matter of fact, trying to put in a wedge, as I will try to
bring out this afternoon. The wedge is this: It was all right in the
past to discharge employees when they were disabled, or rather it wis
not all right, but they did so. At the present time the Government
pays compensation to everybody who is discharged with a compens-
able disease, and, consequently, you and other taxpayers in the
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country are interested where your money goes. - That is perfeetly
sound business. In private industry, they investigate all health
hazards which cause sickness among their employees, because it re-
duces compensation.. We are going to use the fact that the Govern-
ment pays compensation as a lever, ask for permission to go inte
various departments of Government where records show there are
illnesses from occupational diseases. - First of all, however, we must
have records tb show what people are sick of in these departments.
The Public Health Service started last September in keeping such
records of its own employees, and I believe they represent the first
complete record of sickness of Government. employees that has ever
been undertaken. The Veterans’ Bureau has already. taken the idea
up. I am inclined to think that by next year a number of other
bureaus will have followed suit.

Doctor RoBiNsoN. Apropos of what Doctor Lawrence stat.ed in
his paper on ““The place of venereal disease control in industrial
hygiene,”” I would like to state an action recently taken by some of
the physicians in a mining district of Virginia. I recently made a
survey of this section of Virginia with regard to the control exercised
in venereal diseases. At a meeting of the medical society, the physi-
cian in charge of one of the large hospitals stated that it should be
obligatory for the workers in the mines to have a blood test made.
He cited several cases showing the urgency of making such tests, and
one case in particular, of a miner who had sued for a large sum. of
money, having sustained a fracture where it was not possible to get a
fibrous union, and the case was compromised for the sum of $500. It
was later shown that this miner had syphilis. Another case he cited,
where several lives were jeopardized through the action of one of the
miners in charge, and, upon investigation, when the blood test was
made of this person, it was found he had syphilis. The health officer
in this county is endeavoring to have the coal operators require that a
test be made upon each man prior to his entrance into the mine.

It may also be of interest, with reference to tuberculosis among the
coal miners, to read a communication which was recently presented
to the medical sociéty already referred to, which letter was addressed
to the health commissioner of Virginia. The physician in question
.made a study of the influence of the modern mining industry upon the
health and well-being of the coal digger, especially with reference to
tuberculosis. His findings as stated in the letter are as follows.
(Letter was read by Doctor Robinson.)

Doctor JacksoN. The General Electric Co. has 150,000 men em-
ployees. Suppose we did a Wassermann on every employee.
Where would we get, and what else would we do? We only do them
on those whom we suspect of having syphilis. I think we don’t miss
very many. What is there in ldboratory examination? One Wasser-
mann doesn’t me4n anything in the first place; two Wassermanns
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don’t mean anything in thoﬁrstoplseo., aor do ﬁmby:thmodﬁamt
men.

."Miss MaTEnoE Linpsay. I am here today Tepresenting the
Women’s Trade-Union League. Having worked in the Bureau of
Engraving and Printing for a number of years, I know about some of
the conditions that exist there. We have a live trade organization
there, through which organization we are able to take care of health
problems, such as ventilation, clean surroundings; etc. - Realizing
the result, in the health of the employees, of the kind of processes
employed at the buresu about a year ago we asked the Women’s
bureau to make an investigation, bringing in a medical expert, but on
account of Government regulations and lack of approprisations,. it
could not be dome. There ig one process of machine work done there
which is very harmful. In this process of handling material, it is
necessary to use the whole right side with every sheet that goes inte
the machine. Now in that division we have a great many operations
for appendicitis; to which we think the continual use of the entire
nght side at the machine has a causal relation. '

During the war, when the bureau was working 24 hours, there was
a considerable number of accidents. One employee had her arm cut
off above the wrist. It happened at 5 o’clock in the morning.
Some of the accidents do happen in the daytime, but reports show
that the greater number of them happen between 12 at night and 8 in
the morning. Some of these conditions have improved since a great
part of the night work has been stopped, but there are still some
processes at the Bureau .that are harmful to the health of the girls.
There are a great many cases of headache in the divisions. In some
divisions there is considerable noise and a lot of heavy machinery on
the floor above going all day long. What we want to do is prevent
the accidents and headaches. To cure them after they happen is not
enough. We have, of course, a compensation agreement that you
spoke of.

We know that it is not safe for a girl to work at a machine without
safeguards. We may have the safeguards put on, but even that
doesn’t stop accidents. What we still have to hope for is the pre-
vention of these things in the government service.

AFTERNOON SESSION.

Dr. Elizabeth Thelberg, National Council of Women, presxdmg,
mtroduced Doctor Patterson as the first speaker.

The Functions of the State in Enforcing Industrial Hygiene Legislation.
Dr. Franas D. PATTERSON, Chief Division of Industrial Hygiene and Engineering, Dcpartment of Labor
and Industry of Pennsylvania.
On December 15, 1791, the several States adopted Article X amend-

ing the Constitution of the United Btates, which a.mendment, reads as
follows:
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The powers not delegated to the United States by the Constitution, nor prohibited
by it to the States, are reserved to the States respectively, or to the people.

Briefly, part of this amendment as has been aptly stated, ‘reserves
to each State full power of self-government in all that affects only the
interest of that State and its own citizens.”

In other words, this amendment to the Constitution guarantees to
the States what has been termed * States’ rights’’. Itisa guaranty to
the States of the police power of the States as a means of regulating
affairs within their borders; and under this amendment it is a very
proper function of the State to enact and to enforce legislation for
the conservation of the health of those who toil within its borders.

In delivering the unanimous opinion of the Supreme Court of the
United States, that the so callad ‘“Federal child labor law’’ is uncon-
stitutional, in the case of Bailey (collector of internal revenue for the
district of North Carolina) v. the Drexel Furniture Co., Mr. Chlef
Justice Taft said in part:

1t is the high duty and function of this court in cases regularly brought to its bar
to decline to recognize or enforce seeming laws of Congress dealing with subjects not
entrusted to Congress but left or committed by the supreme law of the land to the
control of the States. We can not avoid the duty even though it require us to refuse
to give effect to legislation desxgned to promote the highest good. The good sought
in unconstitutional legislation is an insidious feature because it leads citizens and
legnslatora of good purpose to promote it without thought of the serious breach it will
make in the ark of our covenant or the harm which will come from breaking down
recognized standards. In the maintenance of local self-government on the one hand
and the national power on the other, our country has been able to endure and prosper
for near a century and a half.

Out of a proper respect for the acts of a coordinate branch of the Government this
court has gone far to sustain taxing acts as such, even though there has been ground
for suspecting from the weight of the tax, it was intended to destroy its subject. But
in the act before us, the presumption of validity can not prevail, because the proof
of the contrary is found on the very face of its.provisions. Grant the validity of this
law, and all that Congress would need to do hereafter in secking to take over to its
control any one of the great number of subjects of public interest, jurisdiction of which
the States have never parted with and which are reserved to them by the tenth amend-
ment, would be to enact a detailed measure of complete regulation of the subject and
enforce it by a so-called tax upon departures from it. To give such magic to the word
‘“tax” would be to break down all constitutional limitation of the powers of Congress
and completely wipe out the sovereignty of the States.

The difference between a tax and a penalty is sometimes difficult to define and yet
the consequences of the distinction in the required method of their collection often
are important. Where the sovereign enacting the law has power to impose both tax
and penalty, the difference between revenue production and mere regulation may be
immaterial, but not so when one sovereign can impose a tax only, and the power of
regulation rests in another. Taxes are occasionally imposed in the discretion of the
legislature on proper subjects with the primary motive of obtaining revenue from
them and with the incidental motive of discouraging them by making their con-
tinuance onerous. They do not lose their character as taxes because of the incidental
motive. But there comes a time in the extension of the penalizing features of the
so-called tax when it loses its character as such and becomes a mere penalty with the
characteristics of regulation and punishment. Such is the case in the law before us.
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Although Congress does not invalidete the contract of employment or expressiy declare
that the employment within the mentioned ages is illegal, it does exhibit its intent
pnchcuﬂyhachevethelsmrremltbyadopnngthemmdwmngddngand
nnposl.ng its principal consequence on those who transgress its standard.

I can not too strongly emphasize that the State, rather than the
Federal Government, is the proper authority to have control of such
legislation, for the State is more likely to have intimate personal
knowledge of the needs of its citizens than is the Federal Government.

Good health is the capital of the worker, and an impairment of that
capital is to him or her a more serious calamity than is a similar mis-
fortune to the capital of the employer, who, in addition to capital in
the form of money, has that intangible something, known as “ credit”,
which may tide him over a financial emergency.

Unfortunately, there is no such thing as a “gOOd health credit”,
upon which the worker may draw to tide him or her over the crisis
of impaired good health; and when illness comes, he or she is con-
fronted with a calamity of partial or complete loss of earning power
and consequent hardship to those near and dear.
 When we reach that happy state of Utopia, good health, in addi-
tion to being the capital, will also be the heritage of ‘the worker,
whose family will then have the benefit of prenatal, maternity, and
child hygiene clinics for the care of future generations; and they will
live in adequately ventilated and sanitary homes; they will have the
benefit of properly cooked and nutritious food, purchased for, its
caloric value, rather than for its taste; they will have proper clothing
that will protect against temperature variations; and their employ-
ment will be in a factory in every way ideal, the lighting, ventilation,
sa.mtatlon, and safeguards, of which will be all that anyone could de-
sire. Until that happy time arrives, we must deal with conditions as
they are, and so it is proper and fitting that the protecting cloak of law
should be thrown around those who toil as well as upon those who
employ; and the law should ever be for their mutual protection and
should be enacted only after conference upon the part of the State
with employee as well as with employer; :and each should be given
the opportunity to share in the drafting of the proposed legislation.

To my mind, the ideal plan is that in force in the State of Pennsyl-
vania, which, in 1913, created by act of the legislature, “ The Indus-
trial Board,” as a part of the department of labor and industry. This
board consists of the commissioner of labor and industry and four
other members, one of whom is an employer of labor, one a wage
earner, one a woman, and one representing the general public, and it
is the duty of this board to see that all rooms and buildings and places
in the Commonwealth of Pennsylvania wherein labor is employed,
shall be so constructed and equipped, arranged, and operated and
conducted in all respects, as to provide reasonable and adequate
protection for the life, health, safety, and morals of all persons em-
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ployed therein; and this board has power to make, alter, amend, and
repeal general rules and regulations necessary for applying such.pro-
visions to specific conditions, and to prescribe means, methods, and
practices to carry into effect and enforce such provisions.

In pursuance of this power the board has created 38 codes of
safety standards; and you will be interested to learn their procedure..

These codes are drafted by a committee representing employers and
employees of the particular trade or industry, and are then submitted
to the board, which then ratifies the. work of the committee only after
advertising and holding at least three public hearings at different
cities within the Commonwealth, so that all interested may appear
and present such changes as they believe are indicated. In this way,
the law is drafted by those whom it affects and who have practical
knowledge as well as experience in guarding against the hazards of
the pa.rtlcula.r industry.

The passing of time has seen a great change in industrial relations.
The high-speed motor has replaced the water wheel of old; the electric
light the tallow dip; acres of buildings, with their countless thousands
of employees and high-speed machinery, have replaced the small room
wherein a few artisans toiled side by side at the workbench; and,
finally, an intangible something, known as ‘“stockholders,” has
replaced the employer of old, who, like his workmen, was an artisan,
working side by side with them at the daily task.

Dust and fumes are the curse of our industrial life; for, while some
dust is less harmful than others, all dust is deleterious and should be
taken care of at its point of origin, rather than depend upon general
ventilation to insure a pure air at the breathing level.

The time at my disposal does not permit of the consideration in
detail of all industrial hygiene legislation; but I would emphasize the
thought that this legislation and its enforcement should be considered
to be the index of the material progress of a State rather than sta-
tistics of the quantity of goods that are manufactured within its
borders.

This legislation should comprise the following:

Care of the pregnant wage earner.—The pregnant wage earner should
have advice from a prenatal clinic, and her physical effort and hours
of labor should be so adjusted that injury to herself and her unborn
child would be obviated. I am in favor of all States enacting legis-
lation to prevent the employment, of pregnant women for a penod of
four weeks before and for an equal time after childbirth. .

" 2. Child labor.—No child under the age of 14 years should be pel‘-
mitted to work, and from 14 to 16 years their employment should be
restricted as to both occupation and duration. Itis unfortunate that
no one has yet been able to enforce this legislation as regards the so-
called “street trades,” which, in many instances, are merely sub-
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terfuges for begging-and which, in many cases, result in-undermining
the morals and the physical health of those who are engaged therein.

I can not stress too strongly the need for legislation requiring the
physical examination of the child before granting the work permit
and for reexamination at stated intervals. It is not hard to realize
the serious and permanent injury that might result go a child with
heart disease placed at a task whlch could not help but aggravate
the condition.

3. Seats for female employees.——The provision of seats for female
employees is good business as well as good legislation. Fatigue as a
factor in inefficiency is well recognized by all who have given the sub-
ject consideration. All chairs, however, are not ideal, and the inves-
tigations of Doctors Goldthwaite and Emmons of Boston have resulted
in the devising of a chair the use of which results in maximum
efficiency.

4. Hours of labor—Femah employees.-—Night work should be and
is prohlblted in most of ‘the States; so, too, labor for more than 6
hours continuously must be followed by a rest period, and female
workers shall not legally be employed more than 54 hours in any one
week, nor more than 10 hours in any one day, with an adequate penod
of at least 55 minutes for the midday meal.

5. Washing facilities.—Adequate washing facilities—shower baths,
toilets, locker room, or change house—with soap and devxdual
paper or fabric towel should be provided by law.

In the dangerous trades adequate time, paid for by the employe‘r,
should be given the employee to use these washing facilities; and one
company has even gone so far as to pay its employees their time and
a nominal sum of money for each shower bath taken. :

6. Eating facilities.—Provision of a room or rooms wherein
employees may eat their meals, protected from the elements, is good
business. You are familiar, I am sure, with the cafeterias (m some
cases elaborate installations) provided by a number of the larger
corporations.

In the dangerous trades the law in many States very properly
provides that eating facilities separated from the workroom ‘shall be
provided. Food in the workroom in industries where lead and other
poisons are handled would soon become a source of occupational
poisoning.

7. Plant cleanliness.—All workrooms should be kept clean. Where
practicable, thorough flushing with a hose is an ideal method of
insuring cleanliness; but in no case should dry sweeping be permitted,
and it should be prohibited by law in the dangerous trades. The
vacuum-cleaner method has proved an ideal one of insuring clean-
liness in many industries.
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8. Drinking water.—The -provision ‘of an adequate supply of pot-
able water within or adjacent to all workrooms should be mandatory.
Practically everywhere the use of a common cup is nghtfully pro-
hibited by law.

9. Ventilation and heating.—The provision of adequate natural or
artificial ventjlation is essential to efficiency; dust and fumes should
be taken care of by suitable exhausts at points of origin, and pure air
insured at the breathing level. Wherever practicable, rooms should,
in wintertime, be heated.

10. Vocational diseases. —Laws for the prevention of occupational
poisoning are present on the statute books of most of the States and
provide for mechanical means for the prevention of poisoning, as
well as the physical examination by a licensed physician of process
workers prior to and during employment. '

All workers should be cautioned concerning the hazard of their
employment and instructed how to avoid this hazard.

I would express not only my personal appreciation, but also the
debt of gratitude which many industries and their employees owe to
Dr. Alice Hamilton for her splendid work in improving conditions in
the poisonous trades. Her work has been characterized by consum-
mate ability and tact and efficiency, and has resulted in the con-
servation of the health of many thousands of workers.

In conclusion, I would emphasize, first, the need for an educational
campaign to teach all persons the value of good health and its main-
tenance. While, unfortunately, it can not be enacted into law, the
importance of the value of periodic physxcal examinations can not be
overstated, for it means that disease is diagnosed in its mc1p1ency
and proper measures are taken for its relief.

Second, that in the exercise of the police power in admunstenng
any mdustnal hygiene law, the test of efficiency of the law and its
administration should be the lack of rather than the number of
prosecutions for violation of the law. '

In other words, laws should be so framed that employer and em-
ployee will cooperate in their enforcement, and this will surely be
true if they are consulted in the drafting of the law; for, after all,
it is then their law, and the true function of the State should be
through constant effort to show employer and employee how the
work place may be made safe rather than spend its time in prosecut-
ing those who do not do so. This is not an ideal, it is not a theory;
and we believe that we have made it a.success in the greatest in-
dustrial State in the world, the great Commonwealth of Pennsylvania,
of which I am proud to be an humble citizen.
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Dr. L. R. THOMPSON, Surgeon, United States Public Health Service, Medical Ome.sincnr.i,om of
Industrial Hygiene. .

Acting as host for the Public Health Service and having next to
the last paper on the program has its disadvantages if I am expected
to add anything new to the discussion that has already taken place.
Since the scope of ‘the problem of industrial hygiene has been covered,
the viewpoint of the employer and the employee, and the functions
of the State authorities in this work have been stated, there seems
almost to be no niche for the Federal Government to fit into. Fortu-
nately, the work of the Public Health Service in industrial hygiene
does not try to add a new field, for the whole usefulness of our work
is found in our attempt to coordinate on a sound basis all the views
you have heard expressed, so that the result may be of the utmost

practical value to the employer, employee, the State, and Federal
Government. - .

Before I speak of our program in industrial hygiene, there are a few
points that I want to bring out so as to make our position plain.
From a review of the literature on industrial hygiene in- England,
Germany, France, Belgium, and our own country I believe that it
may be safely said that the foundation of industrial hygiene in this
or any other country is based on industrial laws. Prior to 1802,
when the first industrial law was written in England, the only
interest that was ever takenin the welfare of workers was that taken
by the employer who wasin reality a worker himself, and whose interest
in the health of his employee washis interest in his neighbor.. . Where
there was no personal contact between the employer and the em-
ployee, the laborer received very little consideration as to his health
and comfort; for it was cheaper to hire the new werker and discharge
the worn out, as there was no penalty attached for those industries
the work processes of which caused the wearing out of the employee.
With the rapidity of changing conditions in the past century, the
small factory, with its human touch, died out from competition, and
the breach between the employer and the employee widened greatly.
This probably represented the worst period labor has had to pass
through. But, if the pendulum was swung out of balance by the
unscrupulous employer, it was the law of reaction that swung it back
again through industrial laws. .

The necessity of industrial laws is no less vital at the present time
than it was 100 years ago. In States like Pennsylvania, New York,
Ohio, Massachusetts, and others, where good industrial laws exist,
industrial hygiene has advanced. In other States that do not have
industrial laws, and I believe they are by far in the majority, you
will find that working conditions are in the last century class, except
where an individual industry has done its own work. What I have
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tried to point out is that industrial laws are generally necessary for
the progress of industrial hygiene; but now let us take up the subject
of the law itself.

Industrial laws, like other statutes, matenally differ between"
countries, and, in the United States, between States. The tourist
finds traffic laws are widely different in each community into which
he drives. The industrial corporation finds important variations
in industrial laws in each State in which it establishes a new factory.
Here is a practical field of usefulness for the Public Health Service,
and here our work begins. What is the effect of these differences in
industrial laws?

First, on the State-or city that is constructing or developing its
first industrial code. Not long ago I had an interesting letter from
Mr. Connelly, commissioner of the department of labor and industry
of Pennsylvania, regarding the procedure of formulating an industrial
code. He said: “Tentative draft was submitted to a committes
consisting of employers and employees, safety engineers, manufac-
turers of safety appliances, and others. It was then rewritten and
submitted to public hearing throughout the State, and was again
rewritten.”” - This great amount of work was necessary, and his brief
statement does not include the preliminary and the final work that
was also required. It is probably true that other States were just as
conscientious in the formation of their eodes as Pennsylvania, yet the
State or city drawmg up its first code is confronted with considerable-
differences of opinion when the other codes are investigated. Which
code shall it take? Which code is the .best %

Again, what is the effect of these differences in industrial laws
on industry? In general industry is not so much opposed to obeying
industrial laws as it is to having a law with which it has complied,
frequently modified or changed because it has been learned that the
original requirement was either too lenient or too strict. The vice
president of one of the largest industries in the United States, which
is loéated in a western city, told me the other day that it had cost
them $75,000 to put in a ventilating system to comply with a State
law, only to have that law modified the next year when a system
costing less than $25,000 would have met the requirement. This
may represent an isolated case, but it does bring out the natural
irritation of industries against needless expense caused by complying
with statutory regulations. -

And, lastly, what do these differences in industrial laws mean to
the worker? All industrial laws are framed for the benefit of the
worker and for the protection of his health against the hazard of
the occupation in which he is engaged. It is quite evident that if
there are different standards, some of these standards will not give

adequate protection; and if th]s is true, the whole foundation of the
industrial law is at fault.
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 As T said before, this is the field of work for the Public Health
Service. We should study, by scientific investigation, the basic
elements of our industrial laws and make the results available for use
in the formation of Staté industrial laws. It is certainly not economy
to expect a dozen or so States each to maintain a laboratory for such
scientific investigation, and for each to spend funds and time working
on the same problem, which work can as well be done in one laboratory
and the results be made available to all. It is just such work that
is of practical value to the State, to industry, and to the employer,
that can best be done by a cooperating organization like the Public
Health Service. -
In the circular that was sent to you there was a brief explanation
as to why industrial hygiene was important. It was intended to bring
out briefly that the industrial hazards of occupation are innumerable,
and that industrial hygiene is merely a name for a practical attempt
to study these hazards and to prevent them. The few hazards that
were named in the circular brought out the fact that in our present
complicated process of manufacture we are quite likely to lose sight
of the fact that our next door néighbor may handicap his life expect-
ancy because of the particular health hazard to which he is exposed.
Fatigue seems to be a harmless little word, but, industrially
speaking, its ramifications are almost countless. In our studies of
fatigue we have tried to base our reasons for the number of hours in
the working day, our reasons for rest periods, our reasons for recom-
mending seats, for alternating seating and standing while at work,
for the elimination of noise in work processes, the necessity for good
illumination, and so on down the long list. Yet despite the fact
that the elimination of fatigue has been the underlying value in the
correction of these industrial health hazards, what do we know of
the changes in the human body which cause fatigue so that we may
test this or that individual and regulate his work so that too great a
strain may not be put upon him? We do know that certain changes
in the body take place; that the stored up fuel of the body, glycogen,
is used up, and that certain products, fatigue bodies they are called,
such as lactic acid, are produced; that urine examinations give us an
inkling that certain kinds of work are more arduous than others;
but as to a rough measurement even, of the amount of fatigue, of
the effect of atmospheric conditions, of humidity and high and low
temperatures, we are only opening the doors to this great field of
investigative work. What I have said of fatigue is true of most of
our important industrial hazards. It is especially true of the dust
hazard, to which approximately four million of our workers are
exposed. Here in the United States we have not, as yet, even
reached a conclusion as to the best type of instrument to be used in
_the collection of our dust samples. We are not yet sure of what
10637°—22——3



October 20, 1922, 2634

size dust particles are the most dangerous for us to breathe, and,
lastly, we are frankly uncertain when we speak of standards of dusti-
ness, or of how many particles of dust we must have in each cubic
foot of air before we can consider breathing such air, to be harmful.
. From what I have said I am afraid that most of you will think that
industrial hygiene is in a chaotic state. This is not true, but there is
an enormous amount of investigative work yet to be dore. This is
most certainly part of our field of work, for, as I said before, it is not
quite fair, nor is it economically possible, for every industry or every
State to maintain research laboratories to work out their problems.
If this were done, there would be a hundred duplications of the same
work. But since these hazards are general, because they affect many
industries in many States, it is only logical that we should assist
other investigators in this type of work.

In addition to our investigative work we are attemptmg to maintain
a small consulting service for the benefit of State and local author-
ities, industries, and individual workers; although for the past year
this work has increased to such an extent that we are hardly able
to meet its requirements. In many ways this work is comparable
to the investigative work I spoke of in regard to industrial hazards.
Here again it is too costly for the individual industries and takes too
much time for the industrial physician to attempt to investigate
many of the hazards and difficulties they meet with in everyday work.
Suppose, for instanee, an industry long experienced in metal working
suddenly goes into the manufacturing of cutlery. There follows
almost an epidemic of dermatitis among its woodworkers. For the
management to investigate the cause means not only the expense
of the investigation but the consequent loss of time and decreased
production. In our consulting work we have tried to meet just such
demands as this. It is frankly impossible for us to make a scientific
research of every problem; but with our facilities, our consultants
in industrial hygiene, many of whom are the leading authorities in
America in their subjects, and with the aid of the Library of Congress
and that of the Surgeon General of the Army, we are at least able to
tell them what is known in literature on the subject. You would be
surprised at the number of these requests that we receive—from the
American who is starting a cotton mill in Mexico to the motion-
picture operator in New York.

Speaking as briefly as I have done, of our consultation work, does
not seem to give i very much importance; yet to the mdustry or
the industrial physician in the field who is without facilities for inves-
tigation, whose plant is being hindered more or less from the indus-
trial hazard he has encountered, .the information that we furnish him
is very vital.

I have talked mostly about giving, but just for a moment I am
going to diverge and talk of getting. There are a great many manu-
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facturing plants in the United States who, independently of Federal
of State laws, are keeping complete and important records of their
employees. These industries in the aggregate have spent thousands
and hundreds of thousands of dollars to this end and, in the majority
of cases, what they have done has paid them in actual cash returns
through efficiency and improved production which has resulted from
the better health and comfort of their employees. The Public
Health Service is interested in the health of the Nation, and what we
know of the health of the Nation comes mainly from death, or mor-
tality, records, or, more accurate still, from morbidity, or sickneéss,
records. The industrial sickness records kept by manufacturers
are the ideal index of the health of the workers engaged in various
trades. If we would -atteipt to keep such records ourselves, the
cost would be out of the question; yet if we are to interpret correctly
the effect of various types of work processes on the health of workers,
we must have access to just such information. That is the getting;
for industry can give us something that it is impracticable to get for
Ourselves

And now what can we give in return? What industry has saved
by the analyses of their own individual records is only a partial gain,
for it is quite evident that although they are entirely familiar with
their own health conditions, they have no way to compare their
plant with the conditions of any other plant. If the Public Health
Service can have access to such records, we feel sure that we could
offer the individual industry a broader and more complete study
of ‘its own records than it can ever hope to attain for itself; and still
more important, we can tell the worker of the effect of his mdlv1dua.l
hea.lt.h hazard as compared to that of others.

" Lastly, let us consider the greatest employer in the country, the
Federal Government.. Everyone of us in these days of income tax
are Government tax payers, and what the Government spends for
its business is our business. There was a time not long ago when the
Government employed people for hazardous work, and by this I mean
work which might lead to lead poisoning, aniline pbi'soning, skin dis-
eases, and many other incapacitating conditions; and if the disease
did develop, the employee was discharged. This might have been a
pseudo saving for the taxpayer, but under our present industrial
laws such an employee now receives compensation. It is all very
well to be free and liberal if it does not cost anything, but at the
present time when industry finds it good business to eliminate
industrial hazards from private factories, it must also be good business
for the Government.

The Public Health Service can cooperate with the taxpayer in
several ways: First, by making complete physical examinations of
all employees entering the civil service of the Government, not for
the purpose of excluding those who have physical defects, but to
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prevent unscrupulous persons from entering the Government serv-
ice with a definite physical handicap and, in a few months, blaming
such handicap on:the work processes they are engaged in and claim-
ing compensation. Second, studying sickmess records of the em-
ployees in the different divisions of the Government to learn what
classes, if any, of the employees are. exposed to dangerous health
hazards and to eliminate such hazards for the benefit of the health of
the employee. Third, to establish dispensaries wherever a sufficient
number of Government employees warrants it, to render first aid.

CONCLUSIONS.

I do not, by any means, want you to understand that the general
outline of work that I have suggested belongs especially to the Public
Health Service. Outside of that section pertaining to the care of
Government employees, which is essentially a Federal public health
function, the investigation of health hazards is open to.industrial,
State, and university research workers, and many are engaged in such
work. I do believe that because of its broad ramifications, because
of the fact that it affects many industries, many classes of employees,
and many States, we can do this work as economically as any other
organization.

Finally, we have been so far afield in the discussion of the functions
of the Public Health Service in industrial hygiene, and we have
taken up so much time looking at the machinery of the werk, that I
want to clear away any confusion that may exist and make the last
thought deal with the power plant that operates the machines.
The funtlamental principle of industrial hygiene is now, as it was and
will continue to be, a specific study of the conditions of industry
which have a direct or indirect bearing on the health of the employee.
No matter how you view it, the hub of the wheel is the health of the
employee, and industrial laws, industrial hygiene, industrial sanita-
tion, industrial medicine, and scientific research are merely the spokes
of the wheel, dependent on the hub for their existence. Industrial
hygiene is nothmg more nor less than the hygiene of the industrial
worker, and in our field of work the furtherance of industrial laws,
the investigation of industrial health hazards, and the placing of
Federal industrial work on a plane with private industry are all
founded on the one basic principle—the protection of the health of
the worker.

The Need of Educated Public Opinion in Industrial Hygiene.
Dr. RACHELLE 8. YARROS, Spocial Consultant, United States Public Health Service.
It is my privilege to sum up the discussion and point out what pub-
lic education can do for industrial hygiene.
- Health is not a question of normal bodily functions alone. Psychol-
ogists tell us that we have too long neglected the part played by the
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mind and the emotions in seeking to promote health. We all know
that they are right; and it is necessary henceforth to define health and
disease in broader and more scientific terms. ‘We ‘can hot be industri-
ally efficient if we are physically well but mentally depressed, nor can
we be efficient if we are mentally serene but physically ill. Moderate
health and reasonable contentment or mental Peace are ahke indis-
pensable to efficiency.

Thus in considering the problems of industrial hygiene we must
take into account not only bodily health, but also the mental .and
emotional well being of the worker. How can we secure for the worker
conditions and surroundings that not only are necessary to keep him
or her in good physical condition, but that will afford him or her the
mental and emotional satisfactions and outlets that are essential ‘to
reasonable happmess? And how can the general public cooperatb
with the special agencies, public and prlvate, that are seeking to pro-
mote the true welfare of the worker ?

Those of us who have practiced medicine for a long time know the
remarkable advance that has been made in that science and its appli-
cation. This advance has not been due merely to fuller knowledge,
to more accurate diagnosis, and to better methods of treating disease.
With the discovery of germs, the realization of the contagious and
infectious nature of certain diseases, it became necessary to take the
patients’ families and friends more and more into the physwlan s

confidence, and to instruct them in the proper ways of caring for the
patient and at the same time protecting others, or preventing the
spread of the malady This was really the beginning of information
and education in public health. Without the education and cooper-
ation' of the public, little could have been done for health in the
modern sense of the term by the most competent and scholarly of the
medical practitioners. The appeal in medicine has been more and
more to the great lay public.

Another lmpresswe illustration of the results of public education
may be found in the campaign against venereal disease that has ‘been
carried on by the United States Public Health Service i in’ éonjunction

with State boards of health and various private agencies. Prior to
the World War we had plenty of technical, scientific knowledge of
venereal disease. It was in the possession of specialists; the public
was utterly ignorant of the sub]ect During the war it became clear
that it was essential that the knowledge in question should be widely.
diffused, given to men and women, boys and girls, in simple terms,
so that they might help the specialists to carry on needed protective
and preventive work. From that time on, a far-reaching program of
sex and social hygiene education has been steadily and systematically
carried out by official and private bodies, and the public has gained
much useful knowledge that will make for more wholesome and
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sounder relations between the sexes, and for health and happiness
in the homes and families.

What I wish to advocate or emphasize bneﬂy is the employment:
of the same methods in connection with the problems of industrial
hygiene, so little known or understood by the public.

These problems concern directly or indirectly forty or fifty mn]hon
people. They affect every trade and almost every profession. They
have to do with hours of work, with wage standards, and with condi-
tions under which work is performed in factory, office, mill, mine,
and shop. We must take the problems of industrial hygiene to the
public—educate it and also learn something from it—from the work-
ers, from the leaders of the workers, from the scientific students of
mdustry and labor.  We can no longer be satisfied with insisting on
primary health requirements—sanitary facilities, air, rest rooms,
seats for workers, washrooms, pure water to drink, and the like.
Indeed, we ought not to have to discuss such elementary require-
ments. ‘'We can and should take a broader view of industrial hy-
giene. We now understand, as I said at the outset, that the human
being is not, a machine for the production and distribution of wealth.
There is the mind to consider, the emotional nature, the spiritual
side of life. Last year I had occasion to take part in a very significant
conference on work and conditions of work so far as boys and gu-ls
are concerned. All the speakers agreed that if industry takes in
‘young girls and boys that require special care, industry should take
thought of the needs of such workers and supply them till maturity
is reached. These needs are not always obvious. There are subtler
aspects of industrial hygiene that are revealed only after analysis and
reflection. Not every menace to health is palpable and direct.

Take fatigue, for example. Fa.tlgue may.be relisved by provndmg
chairs and rest rooms, but this is superficial treatment. Fatigue is
also a question of hours—cumulative effects of long hours. What is
the effect of dmly fatigue at the end of a year, five years, tén years of
work? This is one of the questions that should be thoroughly inves-
tigated; and while investigating we can act in certain directions as
to which t.here is already sufficient knowledge.

-Again, you can not be efficient or contented unless you receive a
living wage. Industrial hygiene can not ignore the wagé question,
and eventually will not ignore it. Furtaer, if one works so hard
and is so tired out that recreation and amusement are impossible, or
if one’s wages preclude recreation and amusement, then his efficiency
is soon impaired. Unhappiness and dull monotony are bad for the
worker and, therefore, bad for industry.

Finally, as to child labor. We have made considerable progress
in restricting child labor, but we can not stop at the point reached.
To prohibit children under 14 from working is right and proper, but
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would we wish our children to go t6 work at 14% We must liave an
ideal in regard to society, to the race, and perceive that children can
not use up all their energy during adolescence w1thout grave injury
to the social body and the race.

In short, the true goal of industrial hygiene, ratlonally understood,
is to make labor efficient, contented, and happy by providing it, as
fast and as far as possible, with all the comforts afid advantages:that
we know to be essential to civilized and human existence. The prob-
lem will grow and expand on our hands, is other health problems
have expanded.

Now, the great work of public education as to the import and value
of industrial hyglene will not be done exclusively by Federal and State
health agencies, though these can and will do much. Private agencies
will help. I am glad to see the working people taking increasing
interest in health education. I rejoice to note that they are studying
their own opportunities and possibilities in conserving and improving
health. Indeed, without them,' progress would be very slow. At
the same time, I wish to feel that the employers are being educated in
their responsibilites and enlightened self-interest. I wish we could
have as much rivalry among emplovers as regards industrial hygiene
as we had among communities inthe a.doptlon of measures against
venereal disease during the war.

As for the Government, it is a large employer of labor, and isin a

position to lead to set standards. The industrial department of the
United States Public Health Service should have the power and the
means to look after the welfare of public employees, to make recom-
mendations, and to apply progressive ideas. anate employers would
surely follow the Government.
- To conclude, we have been slow, too slow and too ca.reless, in
dealing with the question of health and hygiene, in the modern sense,
in the case of a vast number of working people. ' We must set out to
educate all groups, all sorts and types of employers and employees
and the neutral pubhc as well, respecting these vital matters if we
would prolong life, improve the general heaith, and give every one the
opportunity to pursue rational happmess Public support, if intelli-
gent, will enable governmental agencies to do more and better work,
and will elevate the standards in public and private employment
with justice to all concerned. Let us, then, popularize and democ-
ratize the industrial hygiene movement.

~

‘ DISCUSSION.
Dr. GoLDBERGER. It occurred to me in the course of Dr. Yarros’s
discussion that the Public Health Service, through its division of

industrial hygiene, might well function as the industrial health service
‘of the United States employees. Such industrial health service
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might well- be develeped: as a model of what such service should be.
In connection with such proposal, however, it must be remembered
that Congress must be consulted and must approve. Before approval
can be expected, the gentlemen of the Congress will have to be edu-
cated with respect to the needs and benefits that will accrue from
such a service. ) :
Miss SmitH. I should like to say, as a representative of the National
Federation of Federal Employees, that we appreciate very much
indeed such suggestions as Dr. Goldberger has made. We are working
all the time trying to get better health standards in the Government
service and secure the health standards for other workers, too. We
have not as yet got to the point of asking for special legislation of this
kind, having had our hands full with reclassification legislation, but
I do believe that if the Public Health Service would give us some
suggestions as to the best way to get at these problems we could help
to secure the necessary authority. We are actually doing educational
work on the Hill. It is our job, and we do find occasionally that we
make progress. The way we do it, of course, is to communicate with
the Congressmen by personal interview and by letter from our field
locals, where people vote. So that if the Public Health Service has
its program, or if we can help the Public Health Service in formulating
a health program of any kind, I think I am safe in saying on behalf
of the National Federation of Federal Employees that we will do our
best to put it over the Hill. - . .
. TretoN. I came from Cambridge, and what I am about to say

may have no bearing on the rest of the country. As I understand it,
we are going shortly to have a report, as I suppose we all know, on
the reorganization committee for a new department. When this
report comes out, there will be hearings on this new department
which is to include education, public health, social service. Now do
you think that when the report comes out and when we have these
hearings, the women’s organizations could go forth and say that they
want included in this organization something that really would, in a
large way, help give the employees of the Government everything
necessary to public hygiene? Would that be a good way to sayitora
very poor way to say it? I wonder if it would not be possible to
include this in some resolutions which we will formulate this evening?
Dr. Hauriron. I do not wish to close the discussion. It has been
immensely interesting to me. I think that if the Public Health
Service succeeds in doing one-quarter of the things we have suggested
it will be a very great achievement. The mere fact that industrial
hygiene is now a subject of recognized jnterest is important. It is
pretty young yet. It would be an admirable thing if the Public

Health Service could so manage that the United States Government
became a model employer. ’
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Dr. THELBERG. Inclosngtheaftemoondiscussmnlwﬂlremmd
the women here present that the dinner is to be at the Grace Dodge
at 6.30, and the round table will follow at 8 o’clock. Another one
personal word. Why expend all our last thought and energy toward
the gentlemen on the Hill? A lot of them are pretty hopeless.
They are quite old. I have three grandchildren. One of them may
be a Senator some day. I propose to have him educated in industrial
hygiene, in sanitation, in all the questions that would make him a
good Senator. But I think here is a message we can take home, and '
that is to do our very utmost to put courses in sanitation and indus-
trial hygiene into every medical school in the country.

I see no reason why every reputable college for men a.nd women
should not have similar courses, so that when a man gets mnto public
life, he will, as a matter of course, know something about practical
things. Further, I see no reason why the great normal schools which
instruct teachers have no instruction in industrial hygiene. Why
should they not have courses in industrial hygiene and sanitation
in colleges, normal schools, medical schools, and why could we not
even go farther? I think there is a point toward which we all ought
to work—t.hat of instructing all high-school pupils in the principles of
public as well as personal hygiene.

Dr. HuBarp. In New York City we have a division of mdnstnnl
hygiene connected with the department of health. This division is
a working part of the bureau of public health education,

The division cooperates with the board of education—the voca-
tionsl, training, snd cooperative schools being the fields of practical
operation of this work—in teaching health work to the young worker
or beginner.

Efforts have been made to reach the high schools and the sevm'al
colleges operating in our city, but as yet with oenly part success—
perhaps because these are only partly free, New York University
and the other university being only partly subsidized by the city.
These two institutions confer degrees on a large number of students
from all over our country, very many of whom would be helped by
this work and could be useful in passing it along to others.

Health is dependent upon hygiene of the individual and sanitation
of the surroundings. Of these, very many of our best workmen are
in ignorance. To know what to do to preserve and maintain health
requires careful teaehing, especially early in a career. This is but
rarely done.

To be practical, hygiene and sanitation must be taught not theoret-
ically, but by application—a daily home and shop affair. 'Dns is
best done in cooperation with public health departments. '

My point is that if industrial hygiene is to be put over successfully,
this group of delegates, representing many thousands of women all
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over the country, should go on record as approving and recomimend-
ing that every public health body should teach the principles of.
public health to the workers.

ROUND TABLE.

~ On the evening of May 16 a round table of the members of the
advisory council and representatives of the Public Health Service
was held at the Grace Dodge Hotel. Dr. Yarros presided.

The following resolution was passed by the council in regard to
continuing the work of the Interdepartmental Social Hygiene Board:

Resolved, That the Women’s Advisory Council to the United States Public Health
Service indorse the bill, H. R. 11490, regarding the transference of the work of the
United States Interdepartmental Social Hygiene Board to the Department of J’ustlce,
and be it further

Resolved, That each member of the advmory council ahn.ll request her respectlve
organization to indorsethis bill; and be it further

Resolved, That each. organiza.tion represented by this council shall write the organi-
zation representative in Washington, urging the neccssity of the passage of this
measure.

‘Following a discussion of the tentative programs of conferences
for lay women, it was decided that a general public-health program
would be preferable to one devoted entirely to social hygiene, and
the forms of programs for one and two day conferences submitted
by the Public Health Service were indorsed with a few modifications.

The question of industrial hygiene was discussed, and the recom-
mendations submitted by Dr. Thompson were read as follows:

It has been suggested that a few brief recommendations should be made, pointing
out the most practical way in which you can be of assistance in industrial hygiene
and sanitation.

1. It would seem advisable, first of all, for you to investigate your State laws. 1If

your State is'one where, as yet, no industrial laws have been made, to impress on
your State legislature the importance of these laws and their relation to the health of
the community. - If there are industrial laws, and your State health or labor depart-
ment contains a division of industrial hygiene, to lend your assistance in furtheri
the work of this division, for it has been my experience that in inost States the divi-
sion of industrial hygiene is accomplishing excellent practical work on limited appro-
priations.
2. To assist the Public Health Service in making plain to organizations that are
interested in this field of work, the value and importance of the help the Service can
render to State and local authorities and to employers and employees, and the hnnta-
tion of its authority under law.

The field of investigative work in industrial hygiene has only been touched, and
investigative work is essential for practical basis of industrial laws and the elimination
of health hazards. Frankly, the Service is limited in its work by the appropriations
received. Larger appropriations must come from a demand by the public for the
furtherance of the work. If you can assist in putting before the public the necessity
and importance of the work, the demand will come, and largely from the people
whom the work most affects—the workers themselves.
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.Upon motion by Dr. Thelberg, ‘these recommendations were

indorsed by the council.

A committee was also appomted to draft a resolutlon and to
arrange an interview with the Surgeon General to ascertain what
steps should be taken to secure for the Public Health. Service author-
ity to investigate and supervise health conditions among Federal
employees. The following resolution was drafted by this committee:

‘Whereas no comprehenmve investigation hss ever been made of héalth condl-
tions surrounding the Government employees, and no authority exists whmby
the Public Health Service can make such investigations except upon therequest
of the heads of the respective departments; and .

‘Whereas it is known that unhealthful conditions do exist in some bnnchu of tbo
Government service: Therefore, be it

Resolved, That the Women’s Advisory Gouncil to the United States Public Health
Service recommend to various organizations of citizens throughout the United States
that they ask Congress to g;we the Public Health 8ervice the necessary a.uthnnty to
make complete investigation in any or all branches of the Government service md
to urge that the highest standards of industrial hygiene be inaugurated.

REPORT OF COMMITTEE.

A conference of the committee with the Surgeon ‘General was
held on the morning of May 19. The resolutlon was presented, and
the Surgeon General was requested to make suggestlons regarding
the best method of procedure.

Dr. Cumming advised that a program for work among the Federal
employees be drafted by Dr. Thompeon for presentation to the Sec-
retary of the Treasury for approval. With the indorsement of the
Secretary, this program would then become a matter for éxecutive
action. At the same time, he said, the question might be brought
to the attention of the United States Civil Service and Compensa-
tion -Commissions.

Since the conference, on May 19, the following program has been
prepared and approved by the Surgeon General:

Outline of Industrial Hyglene and Sanitation Work Among Government Employees.

Briefly, the plan of work consists of investigation of the amount
of time lost by illnesses; classes of diseases from which employees are
sick; the connection between certain occupational groups and certain
diseases, and the underlying cause of the work processes which con-
tribute to the diseases.

It consists further in the study of compensation paid to Govern-
ment employees, including (¢) a comparison of the amounts of com-
pensation paid in different bureaus of the Government per thousand
employees; (b) a study of the diseases or injuries for which compensa-~
tion is paid; and (¢) a study of the work processes in different bureaus
and their special relation to compensable disability. '
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Lastly, it consists of an’ establishment of dispensaries for émergency
treatment, and the treatment of beneficiaries of the United States
Employees’ Compensation Commission.

To meet the requirements of the above plan, the following scheme
of procedure is suggested:

A required complete and careful physical examination by an officer
of the Public Health Service for every civil service employee of the
Government, on the day of entrance into Government work, not for
the purpose of excluding defective applicants, but to prevent claims
for compensatlon for physical defects acquired pl'lOl‘ to entrance mto
the civil service.

More lmport.a.nt still, a copy of this physical e*mmmatlon should
be kept in the Public Health Service and studied with the employee’s
sickness record, in order that recommendations may be made re-
gardmg the placement of the employee in Government work so as to
minimize the effect of the work he performs on his special defects and
general health.

The establishment of the same type of sickness records in all bureaus
of the Government; this record should be the same as that which has
been used in the Public Health Service during the past nine months
and which has also been successfully established in the Veterans’
Bureau.

This record has been ‘designed to brmg out the relationship of occu-
pation, color, sex, age, length of service, etc., and the type of disease
fromi which the employee is ill. The record can very readily be kept
in connection with the rest and emergency room that is found in prac-
tically every bureau. The Public Health Service could be authorized
either to conduct or supervise all emergency rooms, or, if they are left
under the control of separate bureaus, could agree to furnish the récord
cards and to, assist in the analysis of the records. ,

The compensation information can readily be obtained from the
present records of the Compensation Commission, with but little
change in their present punch-card system, and could be Furnished to
the section of industrial hygiene and sanitation through the medlcal
officer detailed to the Compensation Commission.

In addition to keeping records, the same class of emergency treat-
ment should be “instdlled in all bureaus, either directly under the
Public Health Service, or under its supervision, to secure adequate and
uniform treatment in all emergency cases.

Lastly, when sickness records or compensatmn records pomt
toward the fact that certain work processes in any Government
bureau appear extra hazardous, compared to other processes, the
Public Health Service should have general or departmental authority

to investigate the suspected hazard and to suggest methods for its
control.
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DEATH RATES IN A GROUP OF INSURED PERSONS.

COMPARISON OF DEATH RATES FOR PRINCIPAL CAUSES, JULY AND ‘AUGUST, 1922

The accompanying table is taken from the Statistical Bulletin of
the Metropolitan Life Insurance Co. for September, 1922, and pre-
sents the mortality experience of the industrial department of the
company for July and August, 1922, and for August and year, 1921.
The figures are based on a strength of approximately 14,000,000
insured persons. ) S

The death rate for this group for August, 1922 (8.2), shows an in-
crease over that for July (7.6), but was slightly lower than the rate
for August, 1921 (8.3). Much lower rates were recorded this year for
typhoid fever, diarrhea and enteritis, and diphtheria than for the
month of August, 1921, but higher rates prevailed for cerebral hemor-
rhage, organic heart disease, and Bright’s disease, which causes, it is
stated, were chiefly responsible for the slight excess in the total death-
rate for the firsteight months of 1922 as compared with the correspond-
ing period of 1921. '

It is stated that the indicated ‘rate for tuberculosis for the year
1922 assures the most favorable record for that disease in the history
of the company.

Death rates (annual basw) Jor principal causes per 100,000 lives a:poscd, July and August
( 1922, and August and year, 1921. ?

Death rate per 100,00) lives exposed.
Cause of death. . Angast 3 A ¥ N
ug! 0 Ol
: w2 | W 7 -
816.7 756.9 829.8 §70.6
&9 6.8 10.6 67
zol 23| a8} %o
31 2.1 4.2 3.9
9.1 10.4 14.7 2.8
3.8 3.9 2.5 87
115. 1 105.4 116.4 117.4
18501 , 9.0 106.2 195.6
7.4 64.1 "1 ny
56.3 49.0 49.3 6.1
111.8 100.0 108.5 117.4
26.8 29.3 21.5 61.8
10.4 10.7 10.1 14.1
17.3 14.1 2.1 14.2
64.6 59.9 623 68.0
.- 16.4 15.2 16.8 19.8
Sui 8.0 7.0 8.2 7.6
BomicIAeS. . .. ceceecicacacciccaccacaccacacososacscsasasnan 6.4 5.6 6.5 6.7
Other external causes (exeluding suicides and homicides)...... 67.3 68.8 72.0 57.68
Traumatism by automobile..........ccceuieeierninnnnann. 15.5 14.2 4.1 12.2
All Other CaUSES ... oo cneemnaoaaacaaeccaaaoeneacncsonaacnnaaes 212.2 199.1 4.1 192.9
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TERM ¢ INJURY ” IN OHIO WORKMEN’S COMPENSATION LAW
: CONSTRUED.

The Supreme Court of Ohio has decided ! that the term ‘““injury”
in the Workmen’s Compensation Law does not include diseases con-
tracted in the course of employment, and accordingly holds that
death from typhoid fever is not compensable. The question of the
compensability of occupational diseases was not involved in the case.
The following is a portion of the court’s opinion:

* * % Butin view of the constitutional interpretation, in view of the fact that
during the eight years that the compulsory compensation law has been in force, the
industrial commission has given the term ‘‘injury” an interpretation which excludes
diseases which are contracted as distinguished from diseases which are occasioned by
or follow as a result of some physical injury, and in view of the fact that to interpret
the term ‘“‘injury” as including diseases generally would enlarge the scope of disa-
bilities compensable to such an extent as to either bankrupt the fund or require a
complete readjustment of premiums upward, we hold that, if the scope of cases com-
pensable is to be extended, it should be done by unambiguous legislative enactment
rather than by judicial construction. For it must be recognized that if the term
‘“‘injury ” is to be construed to inc¢lude typhoid fever contracted in the course of em-
ployment, it may as well include influenza, pneumonia, tuberculosis, smallpox,
ordinary colds, rheumatism, and practically every disease which may be contracted
by workmen in the course of employment, and the workmen’s compensation depart-
ment will become a health and life insurance department for workmen, compulsorily
supported by employers, and the constitutionality of the whole scheme be endangered.

DEATHS DURING WEEK ENDED OCTOBER 7, 1922,

Summary of mjormatzon received by telegraph Jfrom industrial insurance companies for
week ended October 7, 1922, and corresponding week 1921. (From the Weekly Health
Index, October 10, 1922, issucd by the Bureau of the Census, Department of Commerce.)

‘Week ended Corresponding
Oct. 7, 1622. week, 1921.

Pohcma in force...... et aeeeraee i aeaaaaaas 48,834,171 47,794,871
Numberof deathclaims. . ....................coo..... 7,161 7, 305
Death claims per 1,000 palicies in force, annual rate...... 7.6 8.0

1 Industrial Commission v. Cross et al., 136 N. E. 283. (This case reverses the judgment of the Ohio
Court of Appeals in the case of the Industrial Commission of Ohio v. Cross et al., an abstract of which was
published in the Public Health Reports of Nov. 11, 1921, pp. 2770-2771.)
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Deaths from all causes in certein large cities of the United States during the week ended
October 7, 1922, infant mortality, annual death rate, and comparison with corresponding
week of 1921. (From the Weekly Health Index, October 10, 1922, issued by the Bureau
of the Census, Department of Commerce.)

‘Weck ended Deaths under
Oct. 7, 1922, "}1';,‘;{’},” 1 ycar. I::::‘_t
Estinrated - s rate per |. tality
. 1,000, ™8
City. population ftandd
’ SV rue | vt oo S (o
. |dcaths.| rate.t week | Oct.7,| week - | Oct.7,
1921. 1922. 1921. 19223
Total...eieeiaenenieacenecannnn 27,518,678 | 5,875 1.1 10.6 853 845 |........
Akron, Ohio. 8208, 4356 21 5.3 7.5 5 1
Albany, N. Y 116,223 %] 17 16.3 5 3
Atlanta, Ga. .. 220,047 63 119 181 10 5
Baltimore, Md... 'y 174 } - 1.9 13.8 21 .36
Birmingham, Ala.. .. 0100000 191,017 50| 13.6 12.6 5 8
‘Boston, Mass . 208§ ‘14.2 1L7 30 25
23 8.4 83 4 7
al 129 12.7 10.1 25 30
30 4.1 8.7 9 0
33 16.3 8.7 4 6
597 11.0 9.5 7 o4l ..., aes
93 12.0 1.9 a2 10 80
166 10.1 8.2 . 28 28 2
63 13.0 13.0 6 7 63
35 10.6 8.2 5 1]........
18 5.8 1.9 2 4 3
75 14.6 13.1 11 Tloeeaenee
201 10.5 9.0 48 37 [ ]
371 16.0 15.1 11 12 154
26 1IL8 | _.... eeee ) N USSR R
29 10.5 7.8 5 7 3
27]. 9.4 14.1 3 [ ) N o
20 4.1 13.9 10 1 .
61 10.4 12.7 11 16 g
33| 15.1 14.6 4 4
180 14.8 12.8 2 16 a
. 61 13.4 12.8 5 1 54
32 14.6] 10.5 8 [ 135
65 20.2 14.8 6 §1..... >~
476,603 8 85 9.2 9. 17 44
400, 970 60 7.8 12.5 4 9 =
! 122, 832 53 2.5 17.5 3 6........
New ord, Mass. 127, 542 22 9.0 8.3 5 5 .74
New Haven, Conn... . 169, 987 35 10.7 1.6 7 3 86
New Orleans, La..................... 399,616 118 15.4 13.6 2 L' i IO,
..... 5,839,746 | 1,135 10.1 9.0 174 159 61
..... 431,793 67 81 10.2 i1 11 2
124,915 29 12.1 10.3 3 2 58
233,279 38 85 1.1 4 5 5
200, 739 52 13.5 13.2 4 7 4
138, 521 20 10.9 9.1 5 4 n
1,894, 500 302| 10.8 1.1 o e| . .78
607,9.2 149 12.8 10.9 3 26 106
260, 240 45 8.7 9.6 7 4 [
241,011 58 ). 121 1.8 81 7 a3
178,365 35 10.2 16.3 2 8 %
311, 548 61| 10,2 9.6 © 8 10 | (]
795, 608 180 1.8 10.5 15 [ X R
239, 836 46 10.0 9.2 4 3 38
128,018 | 18 8.7 1.1 (] 3 2
178, 056 39 14| ....... b 3 PR I
529,792 114 1.2 12.0 10 7 88
3315,312 43 7.1 6.5 4 4 34
104, 24 12.0 12.5 1 2 21
140, 2 9.3 13.4 6 5 9
200, 717 56 1.2 12.1 8 10 8
J i% 07 28 1.7 123 5 6 kel
, D. 3437,571 124 11.6 10.8 15 12 8
115, 27| 122 9.2 8 4 156
M 188, 449 38 16.0 11.0 [\ 8 0
. 105, 422 13 6.4 7.6 1 3 21
oungstown, Ohio................... 144,970 26 9.4 11.6 3 1 0
1 Anmual rate per 1,000 population.
2 Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and
estimated births for'1921. Cities left blank are not in the registration area for births.
3 Enumerated population Jan. 1, 1920,



PREVALENCE OF DISEASE.

No health department, State or local, can effectirely prevent or control disease without
knowledge of when, where, and under wh... conditions cases are occurring.

UNITED STATES.

CURRENT STATE SUMMARIES.
Reports for Week Ended October 14, 1922

These reports are preliminary, and the ﬁgnres are subject to change when later returns are received by
tho State health officers.

CONNECTICUT—continued. Cases.
Tuberculosis (all forms) 23
Typhoid fever........... 17
‘Whooping cough 49
DenguUe.....ceuenaenncnaaeenacncecnnaancnas . 302
Diphtheria. 25
Influenza... 13
Malaria..... 23
Pneumonia. 16
Scarlet fever.. 1
Smallpox...... 1
Typhoid fever 22
Dengue....c.cuieiaiiiiiiaiiiiaiiiraanan . 87

7 | Diphtheria. ... ... ... . 13
99 | Dysentery (bacillary)... cevee 2
1 | Hookworm disease........ ceece 6
| ImBuenza. ...l 2
o | Malaria......... ceeee 38
19 Pellagra.......ccvmiriinnnaececncaccannnnne 1
1 | Pneumenia.. ceeee 2
g1 | Scarlet fever. I 7
2 Tetanus......ccocveecennnnnn cecnn 1
4 Tuberculosis (pulmonary) eee 7
Typhoid fever............cccoeeeunnnnae.. P
1 ILLINOIS.
93 | Cerebrospinal meningitis:
3 1
5 1
35 2
25
19 197
3 169
37 8
2 1
1 12
2 9

(2648)



TLLINOIS—Ccontinucd.
Cases.

Diphtheria—Continued.

Pike County.....cooverniiiniaicninnnns ]

Scattering.... 130
Influenza. . 8
PReumonis. .. .....eeeeeeenennniieniieeaiaes 200
Poliomyelitis:

Iroquois County. .......coceuieeeiaianaan 1
Scarlet fever: .

Smallpox:

Typhoid fever.........ccceeiennaaa.. ®ennns
MARYLAND.!

1 Week ended Friday.
10637°—22—4

-
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Pmao8Bwe
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MABLAND—continued.

October 20, 1922.

]

Septic sore throat
Tuberculosis. . .
Typhoid fever..

Tuberculosis (all forms).
Typhoid fever.. ... ... ioiieiiiiiniann.
‘Whooping cough............................

Poliomyelitis.

Scarlet fever..

Typhoid fever .

555».—ﬂﬁmgma:gmw-sa-gss"a SR8

I INnE

@ 5 e

-

wnmBRE.

wBom =B
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OREGON—continued. Cases.

8

8

1

Measles. ... i caeaeaeaana. . 2

Scarlet fever. ... .- U

Smallpox....... .. 7

Tonsillitis. ... . 1

Tuberculosis. . : .. 1

Typhoid fever.... w 11

‘Whooping cough........coeiiiimemmiaacaaan - 5

TEXAS.

Dengue. ...o.eiiiiiiiiiiiiiiaaaicaaeaaaan 1,259

Diphtheria..... 45

Pellagra...... 4

Pneumonia. .. []

Scarlet fever.... 1

Typhoid fever........cceeeeeeiiniinnn... - 9

Chicken pox.... 30

Diphtheria. ...... 8

Measles........... 1

Mumps........... 1

NEW YORK. Poliomyelitis. .. .. 9

Scarlet fever...... 15

Typhoid fever.... 1

3 Whoopingcough. .......cooaeniiiiiian... M
190
9
7

% H

180 4

3 °

189 e

18 4
53

195 z

12

2 Scattering. ... 17

z ‘Whooping cough. .. n

s .

3

17 =
1

157 B

18

9 7
3
38
46

2

7

9 k1]

4 2

4 125

3 1

1 3

4 2

1 9

13 1

12 21
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‘WISCONSIN—continued.
Scattering—Continued.

Reports for Week Ended October 7, 1922.

) ALABAMA. ) " DISTRICT OF COLUMBIA—continued.
Cerebrospinal meningitis...................... 1
B T 111 T
Diphtheria

ILLINOIS.

Cerebrospinal meningitis—Chicago............. 2
Diphtheria:
Cook County (including Chicago)
Chicago......cccvuiieenaennnnn..
Crawford County.
Kane County.....
Madison County.

Smallpox......
Typhoid fever

Chicken PoX.......ccoueuuunniiiiincnniiiana., .
Conjunctivitis (infectious) ....................
Diphtheria: :

INDIANA.

Cerebrospinal meningitis:
Hancock County....ccooeivcinanann. ceees 1

Pneumonia (lobar). .. 13
Poliomyelitis.....0..coooooiiiiiiiiii. 2
Scarlet fever:
Waterbury..... ..ol
Scattering....
Septic sore throat.......
Tuberculosis (all forms). KENTUCKY.
Typhoid fever......... Cerebrospinal meningitis:
Whoopingcough...............o...o. teeences McCracken COUDLY «..oneeuenenneennnnnnns 1
Chicken poX...................¢ fesecescacacaces 5
DISTRICT OF COLUMBIA. _ Diphtheria:
Chicken POX.......ieuiimieniienienneeianennns 5 Anderson County

Diphtheria. ..
Poliomyelitis....ccceeeeremieiianncaneaencsas -2 Scattering......ccoeeiiniiiiiioiicaceceanns
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KENTUCKY—continued. RN MISSOURL.

BlonbBruBaBRm

wanwnBonde

Typhoidfever.......ceeeeiiininianicnnnne.. cen
SUMMARY OF CASES REPORTED MONTHLY BY STATES.

The following summary of monthly State reports is published weekly and covers only those Etates from
which reports are received during the current week.

. 4|8 8

i NERS AN

State. 28| 4 g é % g, g1z £ 2

=Y

Ba|5|9|s|&|2 |3 |28 g E
Montans Quly, 19029)._........ooo..oooo.-oo- 7| 1. 7l..... 6 12( B
Montana (August, 1922)..0IJ0IIIIIIIIINTINT 2.l 5000 s 1n| 10| 18
® wl 2|
5 1., 18
1 2777 o
4 10 4| 12
38 21| 2| 13
10 0| 2| 29
21 al. . 7
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SUEUMAEY(HfCASESlHBWWﬂEDIMONTHLYIHISEATES—{hmﬂnwd

Cases of Certain Commﬁubbmwfatheuoﬂhotnmt.l
by State Health Officers. 922.

Number of cases reported. -

State. Scarlet,| Small 'l‘uber Typhoid| Whoop-
DOX. | theria. | Measles.| Mumps.| “p oo™ T

-
s

BR8B!
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- SUMMARY OF CASES REPORTED MONTHLY BY STATESContinued.
Reported Cases per 1,000 Popiilation (Auziual Basis) for the Month of August, 1922.

Case rates per 1,000 population.

State.

Measles. | Mumps. s‘g‘;':.e.t

. Prme,
guINE2RY

00
.83 04 1.47] 1.80|[.........
.31 .27 .76 .43 .07
.62 .05 . L27 .09
.75 .20 .84 .12 3.8
.40 |......... .46 1.65|.........
1 Report for August not received. 3 Reports received weekly. 3 Not notifiable.

RECIPROCAL NOTIFICATION.
Massachusetts—September, 1922.

Cases -of communicable diseases referred during September, 1922, to other State health
departments by the Department of Health of the State of Massachusetts.

Disease and locality of notifi-
cation.

Referred to health authority of—

‘Why referred.

fever:
Typgggln ever:

State Dﬁnnment of Health, Con-

Depanment of Health, Jack-
sonvillo,

State Wt of Health, Au-
guzta, e. !

Patient wis taken sick while at
eagg in New Hampshire.

Ps%ient came_home ill from St.
e

burg,
Patient was taken sick en ronte
from Maine to Massachuset!
Psﬂentbemmom while suylngat
York Beach, Me.
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PLAGUE;INFECTED. GRO}IND SQUIRREL.
Santa Cruz County, Calif.

Two ground squirrels (Citellus beecheyi) found 10 miles south of
Watsonville, Santa Cruz County, Calif., September 27, 1922, were
reported positive for plague infection October 3 (dxagnosns based on
animal inoculation and cultures).

Intensive hunting operations are being carried on.

CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922,

CEREBROSPINAL MENINGITIS.

The column headed ‘“Median for previous years’ gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1921, inclusive. In instaneesin which data for the full seven
years are incomplete, the median is that for the number of years for which information is available.

‘Week ended Week ended
}::;‘,‘:: Sept. 30, 1922. . }gg%i‘%_n Sept. 30, 1922.
City. vious i City. vious
i Years. | Cases. | Deaths. Jears. | Cases. | Deaths.
California:
Long Beach.......... 0]........ 2 [} 1 1
L D /] k: 25 P,
Florida: (1 ) 1
....................... 1 1
. Mlinois: 1
Chicago. ....... . 2 % S 2
Kentucky: Rochester . 1
Paducah............. [] 1 1 || Pennsylvania:
land: Philadelphia......... 1
timore..... coecee. (1} ) 3% 3 . -
Michigan: Salt Lake City....... 0 1 3
Detroit............... 0 1 2 || Wisconsin:
ghland Park....... 0f....... 1 LaCrosse............ 0 ) W) PO .
uri: Manitowoe........... 0] - 1}....... -
St. LouiS......c...... ) B P 1
f
DENGUE.
City. Cases. | Deaths.
1]..... eesce
124....... cen
40 |eceecncnne

DIPHTHERIA.

See p. 2661; also Current Stat> summaries, p. 2648, and Monthly summaries by
States, p. 2652. -
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CITY REPORTS FOR WEEK-ENDED SEPTEMBER 30, 1922 Continued.

INFLUENZA.
Cases. Cases.
Deaths, my
week ‘week
City. Week | Week | ended City. Week | Week ded

Massachusetts: ’ New York: .
New York.......co....... | 5} CPPTOPIIN .

MEASLFS.

See p. 2661; also Current State summaries, p. 2648, and Mohthly summaries by
States, p. 2652.
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October 20, 1022,
CITY REPORTS FOR WEEK -BNDED-SEPTEMBRE 30, 1928<.Continued:

PELLAGRA.

City. Cases. | Deaths. City. Cases. | Deaths.

California: North Carolina:
.......... veeeennn ) B ilmington..............|.......... 1
: e ‘Winston-Salem........... 1 1

Savannah......cooeeveniifeennnnn.. ennsylvania:
. Philadelphia............J.......... 1

New Orleans............. 2 1 || South Carolina:
Charleston......c.ccceveienneennnn. .1

Maryland:
Baltimore

-
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.
PNEUMONIA (ALL FORMS)—Continued.

City. Cases. | Deaths. City. Cases. | Deaths.
News York—Continued South (‘arollna K

2

4

2

2

1

3

1

1

1

1

2

4

1

1

......... i,

POLIOMYELITIS (INFANTILE PARALYSIS).

* The column headed ‘“Median for previous years” gives the median number of cases reported dunng
the corresponding weeks of the years 1915 to 1921, inclusive. Ininstancesin which data for the full seven
years are incomplete, the median is that for the number of yecars for which information is available.

City.

-

Median
for pre-
vious

years.

Week ended
Sept. 30, 1922.

Cases.

Deaths.

Media!
for pre-
vious
years.

Week ended
Sept. 30, 1922,

Cases. | Deaths.

COCOO=O =~ © O O O

© © © © © 000 ooooR®
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" CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922 Continued.
RABIES IN ANIMALS. ‘

City. Cases. City. Cases
California: Massachusetts:
Los Angeles...coeueeaeenancanaann. Chelsea.........ooooiiemniinnnnn... 1
Kentucky: i
LouisSville. .. cccoueeoaiienieaiananan. .3 KansasCity......o..ocoooienaiaoo... 5

SCARLET FEVER.

See p. 2661; also Current State summaries, p. 2648, and Monthly summaries by
States, p. 2652.

SMALLPOX.

L]
The column headed “‘Median for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven
years are incomplete, the median is that for the number of years for which information is available.

City.

‘Week ended
Median| gept. 30, 1922..
for pre-

vious -

years. | Cases. | Deaths.

City.

Median
for pre-
vious

years.

Week ended
Sept. %0, 1922.

St. Paul..

-

Ot

0O O = © OO

Cases. | Deaths.

- e

TUBERCULOSIS.

See p. 2661; also Current State summaries, p. 2648.
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.
TYPHOID FEVER.

The column headed ‘“Median for previous years” gives the median number of cases reported during
the corresponding weeks of the years 1915 to 1921, inclusive. Ininstancesin which data for the full seven
years are incomplete, the median is that for the number of years for which information is available.

Minnesota:

. ‘Week ended Median kamm
Median| Sept. 30, 1922. for pre-| Sept. 30, 1922,
City. e : City. vious
years.
years. | Cases. | Deaths. Cases. | Deaths.
7 0 8 O .
1 1 2| :
0 1 2 1
0 2
7
1 2
0 0
3 1
0 0
0
9 1
3 0
0
1 2
0 9
4 0
0 0
6 1
5
4 1
0 1
2
2 0
[\] 1 -2
0 4 2
13 1 3
[\] 1 :
0 1 - 1
0 1.0l Louisville. ........... 4
3 4
0 0
0
0 3
0
1 18
[ 2
11
0 0
0 5
g 1
2 0
0
0 3
0 0
51 1
3 0
0 0
0 2
0
3 0
0 1
0 0
4 16
1
2 1
0
0
0
0
2

NOCOWWS

1
1l........
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.

October 20, 1922,

TYPHOID FEVERContinued. '
1 ‘Week ended Week ended
!‘gr | Sept. 30, 1922. ‘lgredhnw Sept. 30, 1922.
City. visus City. orpre-|
years. | Cases. | Deaths. Years. | Caces. [Deaths.
Kanéas City.......... 3 1
St. Louis............. 14 ;
2
21

= O O

-1-1-)

=00 ~oOo0Oo =

- Georgia:

KA - 1 coecnee

DIPHTHERIA,

MEASLES, SCARLET FEVER, AND TUBERCULOSIS.

City.

Diphtheria.| Measles. | fGearlet | Tuber
éggg
sl28|2|d3|2|8|3

BYoERR
¥IBERE

Sapaes
ERIRNERER

b ok ok
OO,
<
=2
<]

=8
5%
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.
' DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued,

1, 1920.

Popula-
City. tion Jan.

Total
deaths
from:
all
causes.

Diphtheria.| Measles. | feariet | Tuber. -
il ldlelalela
12812138128 |¢

538
10
12

3.
10
‘3

4

1
10

1
24
3

9
21
14

3

W

191 ]




Tuber-

culosis.

" 18

October 20, 1922,

21......

Scarlet
fever.

1922 Continued.

1

1

Diphtheria.| Measlesy

h & 1) PPN N S
1

eesece'ecsces’ssccseoncace secccs 000000 d00ece sonone

0
.
.
.
.
.

m AND TUBERCULOSIS—Continued.

325”0 m-l . oo.l‘,.o-l“lmw-lae
-

132
6

0
.
.
.
.
.
.

1920

1,

2 52EERRE 85 EB2RlE8BlIZIRERARfUslERRIRISERZnIN
© [ )

ARSI SEIE SRR VR g R Ry

S B n,m,m,m,m,_nmmmmqauumnnmnmnmmun,nwdammmﬁ%

56,727 |........

City.

CITY REPORTS FOR WEEK ENDED SEPTEMBER 30,
DIPHTHERIA, MEASLES, SCARLET

(town).....cc......

P

eeccccncccsccaceselon

Beverl;
Boston.

Braintree
Brookline

Towa—Continued.
Daven|
Des
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

SE

» Total Diphtheria.
Popula- | deaths
City. tion Jan. | from
1, 1920. all
causes.

Scarlet Tuber-
fever. culosis.

Cases.
eaths
Cases.
Deaths
Cases.
Deaths.
Cases
Deaths.

Massachusetts—Continued.

Caddy

EREBRS

B

2
=8

gEENganEs

Minnesota:

§ |y | g

S585E8
<
=4
Q

3

558
BEINREE

-
o

el

235
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.

Qctober 20, 1922.

DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

theria Scarle -

Total Diph Moasles. fevm-.t a’l‘l’ris
City tionSar, | deat

., .1, . N

1920. all § F: g 3 § % g g

S g 8 g S |Aal|d g

gan—m-oosw\uwu

Kl
sP¥zsnerseed
qeaeed BRWSINERIBRESRER

"

3

BaenSas

B85

oE 2R
g88 28 8

8

1 Pulmonary tuberculosis only.
10637°—22——5




Tuber-
culosis.

‘sqyeeq

...

‘80880

fever.

Scarlet

‘syeeq

8980

sy8Q
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£
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§ | .
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91,
¢
258,288

R L LERE EELRERE EEERE R R LY

1920,
1
10
13

tion Jan.1,

LES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.
DIPHTHERIA, MEAS

October 20, 1922,

ceeevecccccccancns

City.

Oklahoma
‘!'nl.sn.
Altoona.
Batler. ..
Canons!
Chester

Ohio—Continued
(o)
York............
Rhode Island:

Cumberland (town).........
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CITY REPORTS FOR WEEK ENDED SEPTEMBER 30, 1922—Continued.
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued.

Scsrfet

Tuber-
Total Diphtheria.| Measles. fever, culosis,
Popula- | deaths
City. uonl gzﬂ(;l' fro]xln 8 P § "
al . . . %
5 E-3
causes. = - - =
. 218|%|% § el 3|3
5] [=] (5] (=] [=] o a
Rhode Island—Continued
30,235 2 7
61,248 15 2
Providence....ceeeeenanan. . 237, 595 52 6
South Carolina:
Charleston 957

Memphis..
Nashnlle eee

tah:
Salt Lake City..............
Vermont:

118, 110

22,779
14 954

18,050

27 b U PPN PP P
Wi
[ 2 PO PO PO P,
2 b2 PSR PO PO

2

6

5

5

20

2

I

'S

EY -




FOREIGN AND INSULAR.

AUSTRALIA.
Leprosy—Northern Territory.

Under date of August 25, 1922, two cases of leprosy, occurring in
natives, were reported in the Northern Territory of Australia.

CANADA.
Communicable Diseases—Ontario—September, 1921 and 1922.
The following table shows the number of cases of certain communi-
cable diseases reported in the Province of Ontario, Canada, for the
month of September, 1922, and comparative statistics for the same

diseases during the month of September, 1921. (Population, esti-
mated, for both periods, 2,523,200.) :

September, 1922. | September, 1921.

Disease.
. Cases. | Deaths. | Cases. | Deaths.
8 6 8 8
180 19 171 5
62 0 14 (1]
(O] 4 35 4
6 76 (O] 98
35 9 17 |. 1
180 4 17 5
19 1 48 0
160 111 176 115
79 7 120 31
196 8 150 10

1 Not stated.

The chief incident in communicable diseases reported for the
Province for the month of September, 1922, is the increase in polio-
myelitis (infantile paralysis) compared with the corresponding month
of 1921. The number of cases of this disease, viz, 55, shows a decrease
as compared with the number reported for the month of August last,
‘the number of cases reported for that month being 92.

Venereal Diseases.

During the month of September, 1922, venereal diseases were
reported in the Province as follows: Chancroid, 8 cases; gonorrhea,
210 cases; syphilis, 138 cases. For the month of September, 1921,
there were reported one case of chancroid, 166 cases of gonorrhea, and
226 cases of syphilis.

(2668)
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, CUBA. ,
Communicable Diseases—Habana—Provinces.

Communicable diseases have been reported in Cuba as follows:

Fabana.
Sept. 1-30, 1922. Sept. 1-30, 1922.
Discase, -« N Dicease. N -
oW ew
cases. Deaths. cases. Deaths.
Chicken pox. 8 1
Diphtteria. .. 16 2]
Leprosy..... .2 7
Malarig. ... oooiciiiiiaaa. 46
Provinces.
- : : " New cases reported, Aug. 1-20, 1022,
E g lag |
Prov 241 g S LBl . 8
Tovince. - axs »” . . =1 = >
IR 133548
5518 |2|§|€| 8|8 ||z |5 g
HEAERE AR R AR REEIR AR R
o 3} =) = = | RS @ &
1 1l..... P14 4 21
2 91l...... 62 2 43
1 1 2 PO I 21
12 1l...... 138 ... f...... 43
.................. 14 2 .12
2 Y 8...... .7
2 | 18 l 16| 2| 219 l 8 218

_ ECUADOR.
Plague-Infected Rats—Guayaquil.

During the period September 1 to 15, 1922, 33 rats were found
plague infected out of 4,150 rats exammed

MEXICO.
Plague-Infected Rat—Tampico.

During the week ended September 30, 1922, one plague-infected
rat was reported found at Tampico, Mexico, making a total of 19
plague-infected rats found at Tampico from Ja.nuary 1 to September
30, 1922.

Yellow Fever—Tuxpam.

A case of yellow fever was reported October 14, 1922, at Tuxpam,
Mexico.
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CHOLERA, PLAGUE, SMALLPOX,'TYPHUS FEVER, AND YELLOW FEVER,
Reports Received During Week Ended October 20, 1922.!

The reports contained in tho following tables must not be considered as complete or final, either as
regards the list of countries included or the figures for the particular countries for which reports are given.

CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
b 1T 1 VRN AP AR A Aug. 6-12; lm Cases, 2,224;
deaths, 1,377 B2
PLAGUE.

Sert 1-15, 1922: Rats examined,
150; found infected, 33.
6-12, 1922: Cssw, 790;
hs, 575.

Sept. 24-30, 1922: One plague-
Tfected rat. R

Aug. 1-20, 1922: Cases, 28.

At{gé 6-12, 1922: Cases, 795;deaths,

Province. ’

Outbreaks.
Do.

Outbreaks.

1 From medical officers of the Public Health Service, American consuls, and other sources.
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CHOLERA, PLAGUE, SMA%LPOX TYPHUS FEVER, AND YELLOW

'VER—Continued. .
Reports Received from July 1 to October 13, 1922.1
CHOLERA.
Place. Date. Cases. | Deaths. Remarks.
China:
AMOY.ceeeiiinaiaacinnnnn May 14-June 24. .. 1 4
Newchwang.........c..... July 27.. ..o ol Presont. Stated to have been
imported from Shanghai.
Pootung.....ccooeuemnnnnnn Aug.3........... el sent.
Shanghfti......cceeeeeneaa .. June 25-July 31. .. 198 {..ceeennn. A'ilg 1-Sept. 3 um Cases, 4,
) Jul 29 Stat;gttlo b%250i
July Z)Aug 19... 4 2] isolation hospital.
Aug. 3. . el About 75 deaths reported for pre-
. vious week.
June29........... 1 1
June 7-17......... 30 11 | At quarantine station, among
¥! ngers from vessel carrying
.................. Feb. 26 June g i922: Deaths,
12 5 979. June ﬁs—Aﬁ
2 2 Deaths 9,346. {mrt lm'
536 378 week ended Feb. 25, 1922, not
63 59 received.)
-3 1
4 2
116 65
June 25-Aug. 26. .. 93 58
Junpe 25-Aug. 19... 30 28 | Including area of 100 square km.
Oct.4........... 0 oo, Epidemic.
OCt. 5. Pr%sent y
May 21-June 24. - -3 O,
June 25-Aug. 26. 13 2
June4-10......... ) S
May 26-June 24. 15 11
June 25-July 22. 7 4
Apr. 30-May 6.. - 1 1 '
Mar. 25-Apr.1.... 1 1
Apr.16-22......... ) N RO,
.| June 25-July 15. . . 6 6
.| Apr.23-29......... ) PO,
June11-17.._ . 1 1
Apr. 16-June 2%... 6 5
June 25-July 8. ... 1 1
Junele-24........ 3 1
Apr.2-June24.... 3 1
ay 2!-June 10... 4 4
Aug.6-12 1 1
............... . July 9—Aug 5, 1922: Cases, 61;
deaths, 19. -
Juno 11-24.. .. 3 Repatﬁation station: Cases oc-
June 25-Aug . cuITing among persons repa-
July 2-8..... . 1 i from Russia.
Aug.21 1
..... do............ ) N PO
...................................... To July 31, 1922: Cases 1I;
deaths, 6. "First case in soldier
from frontier on Dniester
River. Crangasi, a suburb of
Bucharest.
Re Aug. 11.
Prem Cholera re
Aug. 11 among troops in garri-
son.
Reported July 29.
B: 3 S, Alsr. 30-June 17... 15 9
..................... July 2-Aug.12.. .. 8 4

1 From medical officers of the Public Health Service, American consills, and other sources.



October 20, 1922,

"2672

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Cont tinued.

Reports Received from Jaly 1 to Octeber 13, 1922—Continued.

CHOLERA—Ceontinued.
Place. Date. Cases. | Deaths. Remarks
tlements:
St““ls Peiiving July16-22......... 1 1
May27-June3. ...l .......|cceeene... A few casesininterior.
June23-Sept.2....}...ccoi]eeinnnaas Presentininterior.
July16............ ) U PO At Kavak Quarantine Station,
Bos s, from Novorossysk,
a Russian Bliwk Sea ot
occurred in.a Z
carrier. Vessel wrrm«am-
s for Saloniki, Greece. Six
es buried at sea: 12 cases
landed at Kavak during stay.
PLAGUE.
Algeria:
Alglers.....coceennnnaee.. Avg.27........... ) W PO
A&"é 1-31... 10 3
May 28-June 17. . . 3 1
June 30-Aug. 26... ,8 1 | District.
A 1922: 19 e-
ﬁteetedmts lound. plagu
One plague rat.
From 3 to 9 miles from of
Ponta Delgada. port
May 7-June
ringin onemsection of the city.
Many dead rats found.

X May 1-June 30. .

y 6-June24. ...
Junezs-Aug 12...

May 7-June 24. .
June 25-July 15.

May 7-June 10....
July 2-, Aug.lz....

June4-24.........
June 25-Aug. 26.. .

ept. 9.....
May 24—Jtme 25. .
July 10-Aug. 8

May 30-June 28. . .

July 11-Aug. 5. ..

Mar. 1-June 30, 1922: Cases, 371;
deatlm, 344. July, 8-15, 19228

Present.
Plaguerats, 5.
Plague rats: 9.

May 20: From 10 i0 20 deaths
daily.. July 16-Aug.

12, 1922: Present; stated to be
decrmin

June 17-24, l- Present. June
21: lﬁ]d!yegidemlc,zktalcm
in foreign physicians. Aug. 13-

19: Prescnt :

R:i)tsedtound infectel, 16; exam-
no .
R?ts e’xa'mined 17,459; found in-

Jan. 1-June 29, 1922 ‘Cases, 280;
120. Jan. l—Aug 10,
(022: ‘i )doaths, 200.
Ootrecte report
Septiee
Foreign cases, 2; deaths, 2.
ted from

Al One case im

Septicemic, 1.
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW
EVER—Continued.

Reports Received from July 1 to October 13, 1922—Continued.
PLAGUE- -Continued.
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Place. Date. Cases. | Deaths. | - Remarks
Egypt—Continued.

rovince—Continued.

Benisouef May 23-June 30. . . 19 7
July 2-Sept. 2 29 13
June 3-29.... 8 4
July2-20.......... 13 3

.| May 26-June 30. .. 37 13

July 2. -
July 20..
e ‘
Sepst';. 3-9 e
Aug. 11-18

June 30—July 4....
July 8..cceeunen...

Aug. 19-Sept. 10 ..

Apr.23-June 24....

Apr.23-June 24....

I
MayG-June%....
June 25-Aug. 26. ..

Apr.23-June 24....
June%—Aug. 19...

July 18~25 .........
Japan:
p%lsaka.'. .................... July 11-20.........
L£:3 ¢ SOOI NP PUN
East Java—

Socrabaya.............. Mey 7-June 24....

Socra) —
Keporen........... May 20............

Jnne 25-Aug.12. ..}

3

cececccen

AtE;(alopa Homesteads. Case,

Including area of 100 square kilo-
meters.

i m suburbs, viz,
Torre ﬁnmmzma July 16-20,
cases; San Giovanmd a

cio July 25, 1 case.
Reported as ha occurred dur-
mon ;
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CHOLERA, PLAGUE, SM%LLPOX, TYPHUS FEVER, AND YELLOW

EVER—Conticued.
Reports Received from July 1 to October 13, 1922—Continued.
PLAGUE—Continued.
Place. Date Cases. | Deaths. Remarks
Tananarive Province—
Anketrina.............. Maydooooooooiiioeenan. 1| Native village; disease stated to
have been present since about
. 27, 1 (Name of local-
.......... One plague-infected rat.
2 | In native timrter of Jafla.
.......... May 1-15, 1922: Cases 36. deaths,
19. June 1-30 , 87;
deaths, 15. .hn l-Au'g. 31,
1922: Cases, 95; 51.
.......... Jan. 1-June 30, Tozs: Deams, 13.
1| From S. S. Taisang from Amoy,
.......... Aug. 1-31, 1922: Cases, 32: deaths, '
5 16. )
.......... Reportctf pfeséﬂ Aug. 24, 1922,
BKRY. ... ieiiennnnn., Jupe 1-30.......... 1 1 ‘
DOueneeeeiianene, July 1-31.......... 2 2
' Apr. 30-June 3. ... 4 3
.| July 2-Aug. 12.... 5 4
I Sept.24... ...l 1
Apr. 30-June 24. 8 9
July 9-Aug. 12.... 2 2
July30............ 2
June 30-Sept. 9... . 4 1
onstantinople.............. Aug. 20-Sept. 9.... 4 2
Unlm of South Rmm e P
Orange Free State—
rootkom Farm....... May 7-13. o oo el One dead plague-infectod rodent
. found. ity adjoins Tru-
cart’s Berg Farm, on which
})laguo-ln!qmd mouse was
proeeding wee)
Rendezvous Ry. Sta- | May 14-20.........{.......feoeeae.t. Plague-infected nld rodent
tion. found near.
On vessels:
8. 8. Ardeola............... June 25-July 8..... 0. ... . f..o..... At Liverpoo! Fam
o e T
rom
lands, June 26, 1922 anary
8.8. Dumbea.............. Aug.5............ ) B F At Suez, Egypt from Island of
Mauritius.  Patient ill two
days before arrival.
é)osmve Aug. 6.
Greek vessel ——.._...... July 19. ..o e, Italy. (‘mes on
essel not allowed- to
B.8. Legie.....ccceeaen.... July 20 oo e e At Hamburg ermany. Plague
Ah‘es Vessel !rom Buenos
8. 8. Southgate. .... cosesia May 30............ ) O PR, At Thutsds Island uarantine,
Australia.” Vessel left Calcutta

May 9. Ves-

o1 Dadly rat infésted,
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from July 1 to October 13, 1922—Continued.
PLAGUE-—-Continued.

October 20, 1922,

Place. Date. Cases. | Deaths. Rem rks.
on vmmntmued June 1-3 1 1] At P. I
............... ue1-3.......... , P. I,
cmnaumn’i’ment’hnded A%
nila Jg::edl‘, 1922. “'l‘mg
was en rou
Irom Aumyys o
: SMALLPOX.
ias
Aden....coceeecenncnecnnanas May 7-June 4. ... 60 21
0. ceeccccacacocosacans July 2-Sept. 9..... 42 21
June 1-30.........}.....ce. 3
May 14-June 24.. . [ 3 PO In district.
June 25-Aug. 26. .. b & 1) IO Do.
Sept. 3-30......... L PO,
Mar. 1-Apr. 30.... 97 16
June 25-July 1.... 1 1
A ms—Sepmth A aaf 2
May 14-June 24.. . 48 12
June 25-Aug. 26... 67 14
Apr. 10-June 11. .. 3 10
...................................... Apr. lJune 1922: Cases, 15
16-June 10... 28 |......... . uly 9-1 Deaths,
J-B; 16-Aug. 12. .. 18 2 y $-15, 1902 8.
Mar. 1-31....... 2 2
May 1-June 10. 36 [
June 24-July 1. 2leeennnn.s
June 18-24.. ...... ) 1R PO .
May 6-June17.... 3 IO,

Aug. 6-Sept.23....
July 30-Aug. 12...
4 m—sggt

July 16-Aug. 12...
June 11-July 1
July 2-Aug. 26
June 18-Sept. 9.
Sept. 17-23........
Aug. 20-26

Imported.

: Prevalml;,hJuly 3, 1922, through-

In Concepd Province. epi-
denuc my, 1922, with p

E;?dzmic
May 16-22, 1922: Present.

Province of Cautin; lemic in
May, 1922, epid
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.
Reports Received from July 1 to October 13, 1922—Continued.
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks.
Chi upa’;;i:;‘?.' .............. Mar. 26-June19...|........ 115 Inrceompli(laltc. several districts not
..................... June25-July 30...!........ porting

May 15-June 18. . .
%‘une 26-July 17. ..

myo-lune 18....|

June 26-July 30. ..

Sept. 12-25
May ‘21-June 24. . .

June ?.S-Sept 2....

Juned-24.........
June 25-July 29. ..
July 16-Aug. 31...

July 23-Aug. 12.. .
Apr. 30-June 24. ..
ay 7-June 24. ...

Present. June 18-24: 1 death.
Present.

Do.

Do.
Aug. 13-19, 1922: Present.

Aug. 13-26, 1922: Present.

Including leascd terntory ot Kia-
ochow, Ja; ulation
along Shantun way,
JaBanese rwdcnts,

| July 1-31, 1922: Cases, 10.

Reported for Preston.

Present. Aug 23,1922: Epidemic.
Island in Leeward Islands.

Cit%ratnd country. Corrected re-
City and district. Corrected re-
Includmg vicinity.

July 30-Aug. 5, I
c{ty and vicﬁnty.

: A few cases

Outbreak re&grted under date of

JIn port hospital.
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ER—Continued.
Reports Received from July 1 to October 13, 1922—Continued
SMALLPOX—Continued.
Place. Date. Cases. | Deaths. Remarks. '
Haiti
Cape Haitien............... June11-17........ ) N P
Plaine du Nord do

Batavia
D

June 6-25.

May 23—Iune ...
July 16-Aug. 26..

May 14-June 24_ ..
July 2-Aug. 26.. ..
May 7-June 24. ...
July 2-Aug. 26... ..

June 30-Aug. 19...

Apr. 28-June 30. ..
}ulys—Aug.zs....

15-30.
May 1-June 15....

Apr. 1-June 30....
July 1-31..........

June 22-Sept. 17...
May 1-15:230
July 1-31.

June 27-3
May 21-June 24. .

June 25-Sept. 2....

July 22-Aug. 5....
}my 23-Sep 9

June 25-July 1....

May 1-June 30....
July 1-31..........

June 19-25: Cases, 30; deaths, 15.

Including area of 100 square km.

City and Province.
Province.

June 1-30, 1922: Cases, 2. .

Estimated cascs, 4 to 10.
fl:tclnding I in Fed
eral district eport June 11-
17, not received.
Includmg municipalities in Fed-
eral district.
State of Sonora.

Jul{ll—sl; 1922: Cases, 4; of which
11n nonresident

and not locally

) May 1-15, um Cases, 5; duu%:

June 1-30, 1922: Cases, 1
deat.hs 7 Aug. 1-31, um Cases,

1922: 1.
Jan. l-June?)’ lm:MDmhs, 23.
Mar. 26— nnezl, 1922: Cases, 1,210;
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SM%LLPOX,‘TYPHUS FEVER, AND YELLOW

EVER—Continued.
Reports Received from July 1 to Gcetober 13, 1922—Continued.
’ SMALLPOX-—Continued.
Place. Date. Deaths. Remarks.
4
1
2
4
1.
l::g ‘Week ended June 11: Many cases.

Alsr. 30-June 5. ...
July 30-Aug.19...

May 28-June3....
Tty Sesopi o
uly .
July 1-31.....
Apr. 23-June 1
June 25-Sept. 9.

June 4-24..... .
June 18-24:........
June 25-Aug. 26. ..
‘July 17-23.........

May 21-June 24. ..
June 25-Sept.9....

May 11-June 28. ..
June 28-Aug. 23...

May 28...........

Present.

Apr. 1-June 30, 1922: Cases, 173;
deaths, 12 (colored); white,
cases, 36. July. 1-31, 3

Colored—Cases, 171; deaths, 3.

‘White—6 cases.

Apr. 1-June 30, 1922: Cases, 87;
deaths, 3 (colored); white, 6
cases. July 1-31, 1922: Cases,
59; deaths, 2 (colored).

Apr. 1-May 31, 1922: Cases, 20;
deaths, (eoiored); white, 20
cases. July 1-31, 1922: Cases, 5
(colored).

May 1-31, 1922: Cases, 12; deaths,

© 1 (colored). - July 1-31, 1922: 1
case (colored).

In natives, 3 cases.

Apr. 1-June 30, 1922: Cases, 54
(colored); wixito, 10 cases.
July 1-31, 1922: Colored—cases,
106; deaths, 1. White, 6 cases.

At quarantine.
from Dominican Republic.
Se4pt. 4-24,1921: Cases, 11; deaths,

Oct. 23-29, 1921: Cases, 3.

At Hongkong, China. Case
&!tlged. from vessel; p‘sxent
ndmﬁ passenger. Vesse
proceeded to Australian ports.
At sea, en route to Durban,
S. A., from S{hdney. Australia.
(Public Health Reports, June
23, 1922, p. 1555.)

At St. Thomas, Virgin Islands.
From San Pedro de Macoris,
Dominican Republic. One case
removed to quarantine June 5;
died June 18.
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ER—Continued.
) Reports Received from July 1 to October 13, 1922—Continued.
SMALLPOX—Contirued.
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SM%LE%POX, TYPHUS FEVER, AND YELLOW

Place. Date. Cases. | Deaths. Remarks.
vessels—Continued. .

O S MOBLOTO. e eneeen July S..eeennn R At Daiwin, Australia. Vessel
left Singapore June 28 for Dar-
win Java ports; Case,

s developed July 4

Case landed quarantine;

vessel in quarantine

: to Sydgoy, vismngnrn

S.S.Shelley....ccaoeennnn. Apr.19........... ) B IO, At ses, en route from H .
Vessel left HW. 17.

Arrived Thursday Uar-

antine,Ansgan:,‘ Apr. 28, 1922,

Case crew; type,

8. 8. St. Albai May 18 1 Agmﬁm Tmthem mnnuno’

. 8. St. NS...vevennnnn V8 ¢ TN I I A

Austruia. Case fo person of

arbin
A Do.

Do...
Stuttgart.

‘May 14-June 24. . .
June 25-Aug. 19...

May 7-June 10. ...
July 2-15..........

July -Aug. 12....
Mar. 1-Apr. 30.. ..
May 28-June 17. ..
Apr. 11-May 29..
June 27-Sept. 4

Apr.2-22..
Ty 1524

May 8-Junell. ...
'June 26-Sept. 3....

June 11-17.........

.| July 1-Aug. 26....
Jun}:u-log .

City and district. Corrected re-
plimet.

July m—zga({m 1 lmponed
Relapsing fever, Mar. 28-Apr. 8,
1922: 1 case.

May 1-6, 1922: Five cases
fever at quarantine jon of

Osternothafen, in persons re-
tumlngmﬁusds.
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW
FEVER—Continued.

Reports Received from July 1 to October 13, 1922—Continued.
TYPHUS FEVER—Continued.

. Place. Date. Cases. | Deaths. Remarks.
L 1 PO
25 1| 2in Russian refugees. .
) 3 P,
Ems{):mbaya .............. July 23-Aug. 5.... 4
M BABA - oeeneneneannnnn Apr. 1-June 30.... 7
Me:xieo [0} 13 2, Apr. 23-June 24. .. m ..., Inec::ldmgtmt;nmpalmes in Fed-
rict.
.................. Junezs-Se t. 2.. 162 |..........
Do Sept. 1 p ......................... Present.
July 30-Aug. 5.... b NN P
| Aug.15........... 1 1 )
July 26-Aug. 5.... 12 2 | Occurring in 3 localities.
June 27-Sept. 4.... k: 2 PO,
Mar 22-June 22... .{........ 8 -
...................................... Mar. 26-Apr. 1922: ,
5,605; deaths, 349 pr. 23-
June 24, 1922: Cases, 9,402;
deaths, 631. R t .
hus—Mar. 26-A )y 1922:
ses, 4,515; deaths, 155. Apr.
23-May 6, 1922: , 1,
‘deaths, 34. (¢ regort.)
M% 7-June- 24, 1922: Cases,
. ; deaths, 111,
0 T T P MR PR June2’~Aug 5,1922: Cases ,040;
. 49, Recurren ty-
N ghus—.mne 25-Aug. 5, 1922
. ases, 2,585; deaths, 84,
WarsaW....ooeuicnaennannnn Apr. 23-June 24... 156 Joceennnnnn o%zen transient and ) permanent
Portugal:
Oporto.....coovemenninan.. May 4-June 24 g :

.. Junezo—Aug 9...
A

Village te Lisbon. ’
Apr. 1 —fa’}; Jl, 1922; Cascs 62.

Recurrent typhus: Cases, 7.

A ¥ y ........:.

Apr. 1-June 30..:. Recurrent typhus: Cases, 40.

July 1-31.......... L 2N
1
16
y 6
May 21-June 1
Aug.1-31......... 2leeeennnnn.
Aug. 27-Sept. 2....|....... eceeeall. Present in interior.

June 4-10......... 2leeaenenae
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Reports Received from July 1 to Cctober 13, 1922—Continued.

TYPHUS FEVER—Continued.

Place.

Date. Cases. | Deaths. Remarks.
Turkey:
Conslammnple ............. May 21-J 4. .. 16 f..........
D July 9-Sept.

Cape Province

Natal..... eeeeeianeaeaaas

Apr. 1-June 30, 1922: Cases,
deaths, 214 (colored),wh:te,l'll
cases. July 1-3 Col-
ored—cases, 629, deaths, 95..
White—2 cases

Apr. l-June.o 1922: Cases, 1,037;
deaths, 194 (colored),white 16

ig22: Col-

ths, 83.

Apr. l—June
deaths,7(colc1cd) J g

—31,
: ColoreC—cases, 9;

eaths,

Apr. 1-June 30, 1922: Cases, 97
deaths, 10 (colored) white. 1
case. July1-31, 1922: Colored—
cases, 25; deaths 8.

Transvaal........ooooooadooiie o Apr. 1-June 30, 1922: Cases, 29;
deaths, 2 (colored) July 1—31
o 1922: Colored—4 cases.
) 01 S June 18-July 29. .. Outbreaks.
Johannesburg May t-June 30. . ..
o..... JJuly -3l
Yugoslavia... ... ... ool Aug. 7-13, 1921: 2 new cases.
Bosnia-Berzegovina. . A Aug. 7-13. .. (1921.)
Croatia-Slavonia........... Sept. 4-10 Do.
Serbia—
_Bel G May 6-June3..... 2
Veivodina................. Aug. 7-13.. ... .. 1 (1921.)
From vessels:
S.8.ChioS.cceeerinianna.. July1S............ ) B At Kavak quarantine station,
Bosporus, from Novorossysk,
a Russian Black Sea  port.
Vessel carried refugees for Salo-
niki, Greece. 8ix bodies bur-
ied at sea, 12 cases landed at
Kavak.
S.Smolensk............. June 4. ... .. 1 1 | From Danzig, May 30, 1922. At
embarkation detention' cam;
Southampton, England. (Pu
lic Healt] Reports, June 30,
1922, p. 1610.)
YELLOW FEVER.
Brazil:
Bahia.....oooooiiiiiiaia.s July 30-Aug. 26... 3 2
Mexico:
TamMPICO- . eeeeeeanannnn. July 27-29......... 1 1 | From Panuco. Patient brought
tﬂ Tampico on eighth day of
) 3 1 S Aug.30...ooiiifeinaann 6| Of these,5 with origin at Panuco,
€ State of Vera ; 1 with
origin at Tampico.
On vessel:
Schr. William E. Burnham.| Sept. 13...........}........ 1| At sea between Paramaribo and

Mobile Quarantine, Ala., where

towh, Sierra Leon
and touched at

ungo aﬁ
Paramaribo.

]

o
‘l
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